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Executive Summary

Why was PLACE conducted in Osh, Kyrgyzstan?

There is limited HIV surveillance in Kyrgyzstan. In 2001, available surveillance data suggested that
the HIV epidemic is concentrated among urban injection drug users (IDUs) and Osh Oblast was one of
the most affected regions in the country. Models of the epidemic predicted that it could spread from
IDUs to the general population via heterosexual transmission. The PLACE (Priorities for Local AIDS
Control Efforts) protocol was implemented in Osh in 2002 to determine whether there was any
evidence of overlap in the injecting drug user and sexual networks and to identify where HIV
prevention efforts should focus to minimize HIV transmission. A follow-up assessment was planned
for 2003 to determine to what extent AIDS prevention programs had successfully reached target sites
and whether gaps remained in program coverage. This report summarizes the findings of these two
assessments.

Unfortunately, the interim period between assessments was not sufficient to implement the range of
prevention activities anticipated. Consequently, the “follow-up” assessment in 2003 was essentially a
repeat of the 2002 assessment, although some improvements were made to the protocol and additional
objectives added. Funding for these assessments was provided by USAID through the MEASURE
Evaluation project.

What were the specific aims of the PLACE protocol?

The specific aims of PLACE 2002 and PLACE 2003 were to identify areas within the city and specific
sites within these areas where HIV transmission is likely to occur and to examine the change in these
over time. There were several additional secondary objectives of the 2003 study, including an
assessment of the reliability of the method to monitor, in absence of an intervention, the characteristics
of sites where people meet new sexual partners, commercial sex workers solicit clients, and injection
drug users socialize as well as the characteristics of people who socialize at these sites. Secondly, the
assessment included additional questions provided by local intervention groups to help focus and
monitor prevention programs. Finally, the assessment sought to collect more complete information to
estimate the size of most at risk populations in Osh.

Sexual and IDU networks in Osh are extensive and diffuse but stable. There was significant
overlap between youth, sex workers, clients, and IDUs socializing at sites.

Two PLACE assessments were conducted in Osh, Kyrgyzstan one year apart. The characteristics of
the sites and the people socializing at them did not change substantially between 2002 and 2003.

Approximately 250 sites each year were identified by over 1,000 key informants as places where
people meet new sexual partners, commercial sex workers solicit clients, and/or injection drug users
socialize. There was significant overlap among youth, injection drug users, and commercial sex
workers and clients socializing at the sites. Individuals socializing at approximately 60% of the sites
met new sexual partners while at the sites and injection drug users socialized at roughly 40% of the
sites. In fact, a quarter of the sites had both individuals who met new sexual partners and injection
drug users socializing there. Approximately 15% of sites had individuals who met new sexual
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partners, at least some youth, commercial sex workers soliciting clients, and IDUs socializing at the
site. Sites with overlapping, high-risk populations serve as a bridge between the sexual and drug use
networks and can potentially facilitate the spread of the epidemic currently concentrated among the
IDU population to an epidemic with widespread heterosexual transmission.

The rate of new partnership formation remained high, particularly among female youth. A high
proportion of men visited commercial sex workers.

Each year, approximately 1,200 individuals socializing at over 80 sites were interviewed. This sample
included over 400 youth, 200 commercial sex workers and 200 clients, and 200 injection drug users
each year. Approximately 30% of men and 40% of women socializing at the sites reported at least one
new partner during the past four weeks. Among female youth, the proportion was even higher with
over 60% of female youth reporting at least one new partner in the past four weeks. In 2002, 46% of
men and in 2003, 62% of men who had a regular partner during the past 12 months also had at least
one new partner during this same time period. The proportion of women with both a regular and new
partner during the past 12 months was lower than that among men but a third of women had both a
new and regular partner. A quarter of men in 2002 and a third in 2003 had given money in exchange
for sex during the past three months. A third of women and approximately 60% of female youth had
received money in exchange for sex during the past three months.

Condom availability at sites did not change and use was high, but not consistent, with new
partners.

Condoms were always available during the past 12 months at a third of sites each year and condoms
were seen by the interviewers at less than 20% of sites. Reported condom use with new partners
remained high among all sub-populations in 2002 and 2003. Among patrons with at least one new
partner in the past four weeks, approximately 60% of men and 80% of women each year reported using
a condom with the last new partner in the past four weeks. However, condom use is self-reported and
could potentially be over-reported. The proportion who reported always using a condom with new
partners in the past four weeks was lower indicating that condom use with new partners was not
consistent.

High risk behaviors by IDUs did not change substantially between 2002 and 2003.

The perception of drug use in the area by key informants and socializing individuals did not change
substantially between 2002 and 2003. Site representatives in 2003 thought the drug used was higher
compared to site representatives in 2002. The proportion of site reports by key informants for sites
where IDUs could be found, the proportion of site representatives who reported IDUs could be found
at their site, and the proportion of socializing individuals who had ever injected drugs did not change
between 2002 and 2003.

High risk behaviors among IDUs did not change substantially from 2002 to 2003. Among male IDUs
who had injected drugs within the past six months, the proportion who had shared a syringe at last
injection, who shared a syringe in the past four weeks, who took drugs from a common reservoir in the
past four weeks, and who used a ready made drug solution without boiling in the past four weeks, were
approximately the same in 2002 and 2003. However, the main social context in which male IDUs in
Osh took drugs changed from taking drugs individually and in different situations depending on
circumstances in 2002 to always taking drugs with the same group in 2003.
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Program implications of the assessment:
Interventions need to be focused on sites where people meet new partners, youth socialize,
commercial sex workers solicit clients, and injection drug users socialize while maintaining a
strong general population prevention program.

The PLACE method provided significant insight into the sexual and injection drug use networks in
Osh. These networks were extensive and diffuse and there was significant overlap between high-risk
populations socializing at the sites. Priority sites for intervention should include sites where people
meet new sexual partners, youth socialize, commercial sex workers solicit clients, and injection drug
users socialize, and in particular, where these high-risk populations overlap. These overlap sites
should be targeted with a site-based prevention program to reduce the likelihood of transmission across
different physical modes of transmission and across different risk population subgroups.
Characteristics of the individuals socializing at these priority sites can be used to develop and tailor
prevention programs and serve as indicators to monitor the intervention.
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Summary of Indicators from Assessment

Results from PLACE Assessments in Osh, Kyrgyzstan, 2002 and 2003:

Partners: USAID/CAR , MEASURE Evaluation Project at UNC,
Center for Public Opinion Study and Forecasting, Bishkek, Kyrgyzstan

Characteristics

Population 300,000

Scope of Assessment

2002 2003
City-wide assessment Yes Yes
Identification of areas or “units” of city and social sites within “units” where people meet Yes Yes

new partners and/or drug injectors socialize

Mapping of sites Yes Yes
Characterization of sexual and injecting networks at sites Yes Yes
Characterization of overlaps of sexual and injecting networks Yes Yes
Identification of gaps in prevention programs Yes Yes

Step 1 Results from Focus Groups/In-Depth Interviews to Identify Units of the City Where People Meet New
Sexual Partners and Where IDUs can be Found

2002 2003
Number of Focus Group Discussions held 6 0
Number of In-Depth interviews held with police and IDU 15 0

Step 2 Results from Key Informant Interviews Within Areas to Identify Specific Sites Where People Meet Sexual
Partners or Where Drug Injectors Can be Found

2002 2003

Days of key informant interviewing 7 4
Number of interviewers 25 20
Number of key informant interviews 669 400
Number of refusals for key informant interviews -- 36
Number of key informant reports 2,931 1,530

Number of sites reported in areas where KI interviewed 1,545 --

Number of sites reported in other units 1,386 --
Number of unique sites reported in all units 271 253
Percent of Key Informants who:
Believe injecting drug use occurs in area 57% 59%
Has seen syringes lying around in last four weeks in area 34% 21%
Report sex workers solicit customers in area 68% 74%
Percent of sites reported where Key Informants believe:
People meet new sexual partners 63% 93%
IDUs can be found 40% 40%
Syringes can be found 31% 26%

Sex workers solicit customers 60% 87%
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Step 3 Results from Visits to Sites Identified by Key Informants in Step 2
Characteristics of Sites and Patrons as Reported by a Site Representative at the Site and Interviewer Observation

2002 2003
Total Number of Unique Sites Named by Key Informants 271 253
Number of Refusals, Sites not Found, Sites Closed, Duplicate Sites 0 20
Number of Additional Overlap Sites from Baseline -- 9
Number of Sites Visited, Verified, Characterized N=271 N=245
% of sites where site representative reports that:
People meet new sexual partners at site 62.4 63.6
Injection drug users can be found at site 35.1 433
People meet new sexual partners and IDUs are at site 24.1 25.7
People meet new sexual partners or IDUs are at site 70.1 79.2
Type of site (By observation):
e Bar, Café, Restaurant 19.9 16.3
e Night Club, Disco, Casino 2.2 1.6
e Sauna 8.1 8.6
e Hotel 3.0 1.2
e Billiards, Game Club, Computer Club 7.4 0.8
e Dormitory, Private Apartment, Flat 9.2 15.1
e Basement, Roof, Stairwells, Unused Abandoned Building 5.2 24
e School, College, Technical 3.0 33
e  Street, Waste, Yard 18.1 35.9
Activities On-site (By interview):
e Beer 75.7 80.8
e Hard Alcohol 78.6 79.2
e  Computer Games 5.9 4.9
e Eating 63.1 69.0
e Dancing 29.5 245
e Striptease 1.1 0.8
Sexual Partnerships Formed On-site (By interview):
e Men meet women 59.0 57.6
e  Women meet men 47.6 55.1
e Men meet men 11.8 4.5
e Someone facilitates partnership formation 19.9 21.6
e Sex workers solicit 424 47.4
Percent of sites with Patrons who are (By interview):
e  Male students 72.3 62.9
e Female students 69.0 59.2
e Men under age 18 49.5 46.9
e  Women under age 18 50.6 50.2
e Male IDUs 32.1 49.0
e Female IDUs 21.4 38.4
Perception of how common IDU is in area (By interview):
e Very common 10.0 10.2
e Somewhat common 233 25.7
e Not very common 40.6 40.8
e  Does not occur 26.2 23.3
e Percent who have seen used syringes lying inside or outside sites 26.9 233
Condoms and AIDS Prevention (mostly by interview):
¢ % where condoms never available past 12 months 45.0 11.8
e % where condoms seen on site (observation) 17.3 43
e % where condoms available within 10 minutes 66.4 54.3
e % where sites willing to sell condoms 49.5 59.2
e % that ever had HIV/AIDS prevention programs 133 29.8
e % willing to have AIDS prevention program 80.8 34.0
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Step 4 Results from Interviews with People Socializing at Sites Where People Meet New Sexual Partners and

Injection Drug Users Socialize - Characteristics of People at Sites

2002 (%) 2003 (%)

Number of sites where interviews conducted 83 89
% of verified sites where individual interviews conducted 30.6 36.3
Number of men interviewed 684 602
Percent of Men (age 18 and older) Socializing at Sites Who:
e Arcl18-24 23.2 243
e  Are married or living in union 65.1 62.5
e  Employed fulltime 42.5 42.1
e  Are students 11.0 12.4
e  Visit the site every day 26.5 23.2
e Believe people meet new sexual partners at site 66.2 70.9
e Have ever attracted a new sexual partner at the site 26.2 30.7
- Of those, used a condom with most recent partner from site 57.6 52.1
e Have a condom with them that was seen by interviewer 44 5.1
Rate of Partnerships:
e Had a new sexual partner in the past four weeks 28.2 33.6
- Of those, used a condom with most recent new partner 60.6 60.4
e Had a new sexual partner in the past 12 months 51.5 64.0
e Have a regular, long-term partner 73.7 71.4
e Have had sex with a man in the past four weeks 1.6 0.3
e Given money or gifts in exchange for sex in the past three months 25.6 32.7
Percent of Men Socializing at Sites Who:
e Believe drug use is very common in area 9.9 20.3
e Believe that IDUs socialize at site of interview 51.2 50.9
e Have ever injected drugs 26.0 27.8
-Of those who injected drugs in the past six months

- Shared a needle the last time he injected 30.9 21.2
Number of women interviewed 643 598
Percent of Women (age 18 and older) Socializing at Sites Who:
e Arcl18-24 40.9 36.8
e  Are married or living in union 45.9 48.2
e  Employed fulltime 29.1 32.1
e  Are students 11.0 12.9
e  Visit the site every day 36.4 27.3
e Believe people meet new sexual partners at site 70.5 77.3
e Have ever attracted a new sexual partner at the site 39.8 35.0
- Of those, used a condom with most recent partner from site 85.8 73.7
e Have a condom with them that was seen by interviewer 9.5 12.9
Rate of Partnerships:
e Had a new sexual partner in the past four weeks 42.8 37.6
- Of those, used a condom with most recent new partner 82.9 77.9
e Had a new sexual partner in the past 12 months 49.1 45.1
e Have a regular, long-term partner 60.2 60.0
e Received money or gifts in for sex in the past three months 39.7 343
Percent of Women Socializing at Sites Who:
e Believe drug use is very common in area 11.2 14.2
e Believe that IDUs socialize at site of interview 33.1 30.4
e Have ever injected drugs 5.1 3.0
-Of those who injected drugs in the past six months

- Shared a needle the last time she injected 15.2 11.8




Background and Objectives

This report compares the results from the 2002 and 2003 PLACE assessments in Osh, Kyrgyzstan. A
comparison of the 2002 results from Osh with the results from Almaty, Karaganda, and Tashkent are
available in a separate report as are the comparisons of the 2002 and 2003 assessments for each of
these cities.

A. Background and Objectives

Status of HIV/AIDS Epidemic in Kyrgyzstan

Kyrgyzstan continues to have a low level of HIV prevalence but is now experiencing a rapid increase
in the number of newly registered HIV-infected individuals (1, 2). By November 2001, a total of 168
cases were registered, 115 of which were identified in 2001 and almost all of them were in Osh Oblast.
Many of the early cases were among foreigners but most of the new HIV-infected individuals are
nationals of Kyrgyzstan. Injection drug use accounts for 90% of the infections. By the end of
December 2001, 386 cases had been reported in Kyrgyzstan (3). However, Kyrgyzstan does not have
a functioning sentinel surveillance system and USAID in its regional strategy document estimated that
the actual number of cases was 10 times higher. The low prevalence of infection, however, may mask
high incidence of infection among some sub-populations in particular geographic areas of the region.

B. Role of PLACE Assessments in USAID Regional Strategy

In December 2001, MEASURE Evaluation met with the Central Asia Regional Office of USAID to
negotiate a scope of work for implementing PLACE assessments to support the Regional AIDS
prevention strategy. MEASURE Evaluation agreed to provide technical assistance to the region for
focusing, informing, and monitoring AIDS prevention programs using the PLACE method. USAID
wants a comprehensive and integrated approach to HIV/AIDS prevention in Central Asia during the
period when window of intervention opportunity may be closing rapidly. USAID target populations
for intervention include “vulnerable” youth aged 15 to 25 years and people engaging in high risk
behaviors such as injecting drug users (IDUs) and commercial sex workers and their clients.

Between December 2001 and April 2002 a strategy for implementing PLACE assessments was
developed based on discussion with the CAR Regional Office. Key features of this strategy include the
following:

o Initial implementation of the assessment in Almaty, Kazakhstan and subsequently in an additional
three cities—Karaganda, Kazakhstan; Osh, Kyrgyzstan; and Tashkent, Uzbekistan, along the
narcotic trade routes from Afghanistan to Eastern Europe.

Almaty was selected to serve as the pilot city for the region during which the protocol, indicators,
and training materials were fully adapted to the pattern of injection drug use and sexual
partnerships in the region. In addition, the Almaty assessment served as hands-on experience for a
team of trainers from Karaganda, Osh, and Tashkent, who carried the method to their cities for
assessments in 2002 and 2003.
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e Re-assessment in 2003.

The strategy covered 18 months of activities. There is a strong commitment to building local
capacity for implementing the assessments. The assessments occurred in cities where USAID is
supporting harm reduction and condom promotion programs according to a time frame that allows
the assessments to provide data for monitoring programs.

C. Objectives of PLACE in the USAID Regional Strategy

Overall, the role of the PLACE method in the Region is to focus, inform, and monitor AIDS
prevention activities. The method was considered appropriate because the epidemic is geographically
clustered and a site-based approach for prevention programming is reasonable. Specific objectives of
the PLACE assessments are:

e To describe sexual and injection drug use networks in cities with highest incidence of HIV
infection, specifically:

- To identify and map geographic areas within each city where the networks operate and sites
within these areas where injection drug users and people with high rates of new partner
acquisition can be accessed

- To describe the socio-demographic and behavioral characteristics of members of the networks,
their knowledge of AIDS transmission routes and protective behaviors, and their exposure to
interventions

- To estimate the extent of youth participation in networks

e Within each city, to identify specific priority sites for condom promotion and harm reduction
programs so that educational messages, condoms, and clean needles are accessible to sexual and
injection drug use networks, with a particular focus on youth

e To provide site-based indicators for each city of the extent to which:

- injection drug users have access to harm reduction programs
- people who have many new sexual partners have access to and use condoms
- there is overlap between the IDU and sex networks

The assessment was divided into four phases:

(1) a preparation phase that occurred before the first PLACE assessment was fielded
(2) a pilot phase during which the first assessment was conducted under heavy scrutiny
(3) aroll-out phase where the method was implemented in several cities including Osh
(4) 2003 assessments that occurred in May-August 2003
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Preparation Phase Activities January — April 2002

e MEASURE Evaluation staff discussed with PSI/Washington and the Mission how the PLACE
protocol could be adapted to provide maximum information to condom social marketing and youth
programs.

e PLACE data collection forms were revised based on information from PSI and Soros Foundation.
Final questionnaires and protocol were ready by February 27, 2002. The process for obtaining
ethical review of the protocol in Kyrgyzstan in general and in Osh in particular was determined and
there were initial efforts to identify maps.

e The PLACE protocol was submitted to UNC Institutional Review Board for ethics review in
March, 2002, and field work members and a local field work coordinator were identified.

Pilot Phase: Implementation of PLACE Protocol in Almaty, Kazakhstan May-June 2002

e Implementation of PLACE protocol in Almaty (May 2002)
e Protocol revised for other cities

Roll-Out Phase for 2002 Assessments including Osh (May-November 2002)

Workshop for cities interested in implementing PLACE protocol (May, 2002)
Follow-up email to detail timeframes, budgets, and subagreements
Implementation of PLACE protocol in other cities

Preliminary results and tables provided (November 2002)

Feedback session for 2002 Assessment Results held in Almaty with local intervention groups (June
2003)
e Final report for 2002 Assessments available (Spring 2004)

2003 Assessments (June-October 2003)

e Implementation in Almaty, Karaganda, Osh, and Tashkent (June-October 2003)
D. Overview of the PLACE Protocol

Methods for monitoring and evaluating AIDS prevention efforts are urgently needed. Because
resources for interventions are limited, there is an immediate need to focus interventions where they
are most cost-effective. Identifying geographic areas where HIV incidence is highest has proven
challenging because of the difficulty of identifying these areas using low-tech approaches that can be
locally implemented. Population-based sero-surveys to identify empirically areas with high HIV
incidence are rarely conducted due to cost, feasibility, loss to follow-up, and ethical concerns. The
PLACE (Priorities for Local AIDS Control Efforts) method is a monitoring tool to identify high
transmission areas and the specific sites within these areas where AIDS prevention programs should be
focused.
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The PLACE approach acknowledges that contextual factors are often associated with areas where HIV
incidence is high. These include:

poverty and unemployment
drug abuse

crime

lack of health care services
alcohol consumption

high population mobility
urbanization and rapid growth
high male to female ratio

Consequently, the first step in the PLACE method is to use available epidemiologic and contextual
information to identify areas in a city or health district likely to have a higher incidence of HIV
infection (Figure 1). Subsequent steps use rapid field methods to identify and characterize sites within
these areas where people with many new sexual partners and/or where injecting drug users can be
reached for prevention interventions. Characteristics of the people who socialize at these sites are
obtained to confirm whether interventions at these sites would reach people with a high rate of new
partner acquisition and/or people who inject drugs. Finally, the data are used to inform interventions in
the area.

The method focuses on places where new sexual partnerships are formed and places where injection
drug users can be reached because the pattern of new sexual and needle sharing partnerships in a
community shapes its HIV epidemic. This method was developed at the University of North Carolina
and pilot tested in 1999 in Cape Town, South Africa in collaboration with the University of Cape
Town. USAID has supported development of the method through MEASURE Evaluation Project.

Figure 1. The five steps of the PLACE protocol.

Step  Objective
1 To identify areas in the city where HIV incidence is likely to be high

2 Within these areas, to identify specific sites where people meet new sexual partners and
where IDUs socialize

3 To visit, map, and characterize these sites

4 To describe the characteristics of people socializing at sites

5 To use findings to inform interventions
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Step 1: Identifying Areas for Assessment in Osh

A. Objectives

The objective of the first step of the PLACE method is to identify areas of Osh where HIV incidence is
likely to be high and to determine which of these areas will be fully assessed in subsequent steps of the
method.

B. Method

The USAID regional strategy includes improving HIV surveillance. However, at the time that these
assessments were conducted, HIV surveillance data were not available to identify particular areas in
Osh where HIV incidence was highest. In 2002, six focus group discussions with people
knowledgeable about sexual networks and injecting drug use in the city were held to identify high
incidence areas in Osh. These focus group discussions were composed of a wide range of people
including commercial sex workers, drug injectors, physicians, taxi drivers, and youth. In-depth
interviews were also conducted with police officers and others. The goal of these focus group
discussions and in-depth interviews was to identify priority areas for intervention within the city
including:

e areas where people meet new sexual partners
e areas where sex workers solicit clients
e areas where injecting drug users can be found

Areas were defined according to a set of geographic units. The geographic units were based on
administrative divisions of the city that were well-known to participants so that they could readily
identify areas and discuss differences between areas. After the focus group discussions and in-depth
interviews, the decision was made to include the entire city of Osh in the 2002 assessment. The small
size of the city allowed that the PLACE assessment could feasibly be conducted in each of the 20 units
comprised of groups of polling precincts in Osh.

Since the 2002 PLACE study successfully covered the entire city of Osh, the 2003 assessment also
included the entire city. Each of the 20 units comprising groups of polling precincts was included in
the 2003 study.

C. Coordination

The MEASURE Evaluation Project provided technical assistance for the 2002 and 2003 assessments
including questionnaire and protocol development and funding through USAID/Central Asia. The
director of the Center for Public Opinion Study and Forecasting in Bishkek, Kyrgyzstan served as the
local principal investigator for the Osh assessments. Additional technical assistance was provided by
the director of the Center for the Study of Public Opinion in Almaty, Kazakhstan, who served as the
overall study coordinator to the PLACE assessment in four Central Asian cities. A workshop was held
in Almaty in June 2003 to disseminate the results of the 2002 study back to USAID, PSI, Soros
Foundation, UNAIDS, the City AIDS Center, and other organizations currently or planning to carry
out interventions in the region.
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D. Training and Instrument Adaptation

The PLACE protocol was adapted to local needs and circumstances. The questionnaires were
modified to target four groups of people including a representative sample of individuals socializing at
the sites, commercial sex workers and their clients, injection drug users socializing at the sites, and
youth. The study instruments were translated into Russian and Kyrgyz and back-translated into
English. Interviewers were selected based on their social skills, knowledge of the layout of the areas,
willingness to visit sites during evening and weekend hours, and their capacity to interview
professional people as well as street youth, sex workers, and injection drug users.

The method was first implemented in the region in Almaty, Kazakhstan and subsequently in
Karaganda, Kazakhstan, Osh, Kyrgyzstan and Tashkent, Uzbekistan. Almaty served as a pilot city for
the region during which the protocol, indicators, and training materials were fully adapted to the
pattern of injection drug use and sexual partnerships in the region. It also served as a learning
experience for two people from each of the other cities who carried out the method with input from the
Almaty experience. The people trained in Almaty subsequently trained their team in Osh.

Comments by local intervention groups from the results feedback session for the 2002 study about
questionnaire improvement and inclusion of additional questions useful for intervention groups were
incorporated into the questionnaires for the 2003 study. These additional questions will enable local
intervention groups to monitor program coverage.

A day of interview training was performed prior to each new phase of the study and included
presentations on the study rationale, objective, and methods. Training also included instructions
regarding how to ask questions, record responses, and handle problems in the field, discussions on
ethics, and a thorough review and discussion of each question to be asked of interviewees.

The Institutional Review Board at the University of North Carolina’s School of Public Health
approved the study protocol and served as oversight body.
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Step 2: Where Do People Meet New Sexual Partners and/or
Injection Drug Users Socialize? Findings from Key Informant
Interviews

A. Objectives

The objective of the key informant interviews is to identify sites within the priority areas where
e people meet new sexual partners
e injection drug users (IDUs) socialize
e sex workers solicit clients

A sexual network site is defined as a place or event in an area where people with high rates of partner
acquisition meet to form new sexual partnerships. A site can be a bar, brothel, disco, street corner, or
alley. New partnerships are the focus because individuals with high rates of new partner acquisition
are more likely to transmit infection and because newly acquired infection is more infectious. HIV can
also be transmitted through a network of injection drug users who share needles. Thus, sites where
IDUs socialize and can be reached for prevention are also a focus of this method. Identification of all
sites in a study area, not just traditional ‘hot spots’ is encouraged.

B. Methods to Identify Sites

Key informant interviewing is the primary method to identify all sites where residents of the study area
meet new sexual partners and where injection drug users socialize. The local principal investigator and
field coordinator decided on a target number of key informant interviews and developed a strategy to
identify key informants. Individuals such as taxi drivers, market venders, bar managers, unemployed
youth, and police were approached for an interview at a time that seemed mutually convenient. Only
people that were below the age of 18 were ineligible to be interviewed as key informants.

Potential key informants were approached by the interviewers who explained the purpose of the study
and requested verbal informed consent. After recording basic demographic information about the key
informant such as age, residence, and type of key informant, interviewers asked if injection drug use
and commercial sex work was common in the area where the interview was being performed. Finally,
the key informants were asked to name sites were people meet new sexual partners in the area, where
IDUs socialize, and where sex workers solicit clients. Information collected about each site included
its name, type of site, geographic code and specific address, and whether people meet new partners
and/or IDUs or used syringes can be found at the site. During the 2002 study, key informants were
asked to prioritize sites based on activities at the site such as people meeting new sexual partners,
commercial sex work, and injection drug use. During the 2003 study, rather than prioritizing sites
based on activities at the site, location of the site relative to the location of the key informant interview
was recorded. Key informants were asked whether the site was a ten minute walk or further from the
site of the interview.
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Key informant interviews were continued until the target number of interviews had been achieved. A
target of 600 interviews was set for the 2002 study and 400 key informant interviews for the 2003
study. The number of interviews was divided evenly among the units of the city included in the study.

C. Results

Key informant interviews _Table1. Summary of key informant field work

were completed in seven 2002 2003
days during 2002 and four  Days of key informant interviewing 7 4
days during 2003. The Number of interviewers 25 20
target number of interviews  Total key informant interviews 669 400
was reached in both  Number of refusals for interviews * 36
studies. During the 2002  Number of key informant reports 2,931 1,530
study there were 2931 site Number of sites reported inside interview

reports yielding 271 unique unit (2002) / within a 10 minute walk of 1,545 518
sites (Table 1). During the location of interview (2003)

2003 study there were 1530 Number of sites reported outside unit (2002)
sites yielding 253 unique / further than a 10 minute walk (2003)

sites. An average 4.4 sites  Number of unique sites reported 271 253
were named per key * Incomplete recording of refusals in 2002

informant during the 2002

study and an average of 3.8 sites was named per key informant during the 2003 study.

1,386 1,012

Key informant interviews were conducted until the target number of interviews was achieved. Even
though the number of people interviewed remained constant each day, the number of new sites
reported each day decreased throughout the interviewing period (Figure 2). After three days of
interviewing less than 20% of sites named per day were newly reported sites.

Figure 2. Proportion of sites reported during each day of key informant interviews that were
reported for the first time.
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Characteristics of Key Informants

Slightly over half (56%) of the key informants interviewed in 2002 and 63% interviewed during the
2003 study were men. Individuals of all ages were interviewed.
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Figure 3. Distribution of key informants by type.
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Taxi drivers, youth, workers in markets and shops, and residents of the area were some of the most
numerous types of key informants in both the 2002 and 2003 studies but a wide variety of individuals

were interviewed during each study (Figure 3).

Most Productive Key Informants

Dormitory residents, police officers, and sauna staff were the most productive key informants during
the 2002 study. On average, these individuals named over five sites where either people meet new
sexual partners, commercial sex workers solicit clients, injection drug users socialize, and/or used
syringes can be found. During the 2003 study, taxi drivers and police officers were the most
productive key informants. On average, these individuals named over four sites where the activities of
interest occur.

During the 2002 study, the most productive key informants for naming sites inside the interview unit
were individuals who lived and worked within the area. These individuals included dormitory
residents and transportation workers. Police officers and hotel workers were some of the most
productive key informants for naming sites outside the interview unit. On average, key informants
named approximately the same number of sites inside and outside the unit of interview.

For the 2003 study, key informants were asked to distinguish between sites that were within a ten
minute walk of the place of interview and sites that were further away. As in the 2002 study,
individuals who lived and worked in the area were the most productive key informants for naming sites
within a ten minute walk of the place of the interview. These individuals include police officers, street
and stairwell cleaners, and dormitory residents. The most productive key informants for naming sites
further than a ten minute walk from the place of interview include taxi and public transportation



MEASURE Evaluation 18

drivers, and police officers. On average, key informants named more sites further than a ten minute
walk from where they were interviewed than within a ten minute walk (1.3 vs. 2.5, respectively).

Key Informant Opinion of Drug Use and Sex Work in the Unit

Key informants from the 2003 study were slightly more likely than key informants in the 2002 study to
believe that commercial sex work occurred in the unit of interview (68% vs. 74%, respectively). The
perception of injection drug use within the interview unit did not change between 2002 and 2003 with
almost 60% of respondents believing the injection drug use occurs in the unit. However, the
proportion that saw used syringes lying on the ground decreased from 34% to 21% (Figure 4).

Figure 4. Proportion of key informants who reported injection drug use and commercial sex
work within unit of interview.
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Sites Where People Meet Sexual Partners and Injection Drug Users Socialize

Key informants classified each site that they reported according to whether: 1) people meet new
sexual partners at the site, 2) IDUs socialize at the site, 3) syringes are lying on the ground near the
site, and/or 4) commercial sex workers solicit clients at the site. Key informants during both the 2002
and 2003 studies named more sites where people meet new sexual partners, commercial sex workers
solicit customers than sites where IDUs socialize, and/or syringes can be found lying on the ground
(Figure 5). The proportion of reports for sites where people meet new partners and commercial sex
workers clients increased substantially between 2002 and 2003. In 2003, 93% of reports were for sites
where people meet new partners and 87% for sites were sex workers solicit clients compared to
approximately 60% of reports for each of these activities the previous year. Approximately 40% of
reports were for sites where IDUs could be found and less than a third for where used syringes could
be seen lying on the ground.
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Figure 5. Proportion of sites named by key informants that were identified as high-risk sites.
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Police officers, health care workers, hotel staff, and youth in 2002 and commercial sex workers and
clients, NGO staff, and police officers at follow-up were some of the most productive key informants
for identifying sites where people meet new sexual partners. Clients of commercial sex workers,
healthcare workers and NGO staff, and police officers were the most productive key informants for
identifying sites where commercial sex workers solicit clients. The most productive key informants
for identifying where IDUs socialize include public transportation drivers, healthcare workers, and
sauna staff during the 2002 assessment and IDUs, clients of CSWs, and police officers during the 2003
assessment. Stairwell cleaners and homeless were the most productive key informants in 2002 for
identifying sites where syringes were lying on the ground and IDUs, street and stairwell cleaners, and
police officers were most productive for identifying these types of sites during the 2003 study.
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Step 3: What Are the Characteristics of Sites Where People Meet
New Sexual Partners and/or Injection Drug Users Socialize?
Findings from Interviews at Sites

A. Objectives

The objectives of Step 3 are to verify the existence of sites reported by key informants and describe the
characteristics of these sites and of the people who socialize at them.

B. Methods

In this phase of the fieldwork, interviewers visited sites reported by key informants and interviewed a
site representative who was knowledgeable about the site (such as the site manager or owner) to obtain
characteristics of the site important for AIDS prevention. The questions did not require knowledge of
the business operations at the site. If no one was available for interview during the first visit, the site
was re-visited. The criteria for identifying a suitable respondent were broad to prevent deductive
disclosure of identity and to limit the number of re-visits. Verbal consent for an anonymous interview
was obtained for each completed interview. Respondents were asked about the following:

name of the site and number of years in operation

types of activities occurring on site

estimated number of clients at peak times

patron characteristics including age, gender, residence, and employment status
whether people meet new sexual partners at the site

whether CSWs solicit customers at the site

whether IDUs socialize at the site or used syringes can be found

extent of AIDS/STD
prevention activities on-site
including condoms and posters 2002 2003

e willingness to sell condoms Days of Site Verification 2 4
Number of Interviewers 27 20

Teams of 2-3 interviewers were Outcome of Site Verification Visits
assigned to each unit of the city Number of Sites Selected for Site

Table 2. Summary of site verification field work

ificati 271 262
and given a list of sites located Verification '
within the unit. All named sites Site Found and Person Interviewed 271 245
were verified. Site Foupd and Person Refused . 0
Interview
Maps of sites were produced for Site Not Found: Insufficient or . {
both the 2002 and 2003 Incorrect Address 3
assessments.  All verified sites  Sit€ Temporarily Closed - 4
were identified using coordinates Site I?ermangntly Closed o 12
obtained by a Global Positioning Dupllcate Site ‘ . 0
System (GPS) unit. Sites Excluded from Verification 0 0
Total 271 262

**Incomplete recording of information about sites that were
closed, not found, or duplicates in 2002
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C. Results

During the 2002 study, site verification was completed in two days by 27 interviewers (Table 2).
During the 2003 study, 20 interviewers completed site verification in 4 days.

All 253 sites named by key informants were selected for site verification. An additional 9 priority sites
from the 2002 assessment were also selected for verification in 2003. In 2003, a site verification
interview was completed at all but 6% of sites. The most common reason for not completing an
interview was that the site was permanently closed (5%). The remainder of this section of the report
describes sites that were found and an interview completed.

Site Types and Non-sex Activities at Sites

Bars, cafés, and restaurants and sections of streets and street corners were commonly named as types
of sites where people meet new sexual partners and/or IDUs socialize were (Figure 6). Approximately
70% of sites had been in operation for more than two years including 17% in 2002 and 10% in 2003
that had been in operation for over ten years. Most sites reported being busy every night of the week
with Friday, Saturday, and Sundays as their busiest times. Winter was the least busy season.

Figure 6. Type of site.
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The sites verified during the 2002 and 2003 assessments had similar distributions of on-site activities
(Figure 7). Beer and/or hard alcohol were consumed at the majority of sites. Other popular activities
at these sites include eating food and listening to music. Over a quarter of the sites had dancing.
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Figure 7. On-site activities.
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Characteristics of Site Patrons

A high proportion of sites during both 2002 and 2003 had at least some patrons who lived within a ten
minute walk of the site, visit the site at least once a week, are students, are unemployed, and drink
alcohol while at the site (Figure 8). Men and women who visit the sites have similar characteristics.

During the 2003 study, site representatives were asked about how patrons came to the sties. Almost
90% of sites had at least some patrons who came to the site by private car or taxi and approximately
80% had at least some patrons who came by public transportation.
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Figure 8. Characteristics of site patrons.
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Sexual Partnerships

A knowledgeable person at each site was asked whether men and women meet new sexual partners at
the site. The responses were often in the affirmative. Site representative at almost 60% of sites
reported that men meet new female sexual partners at the site (Figure 9). Gay partnerships were
reported at 12% of sites in 2002 and 5% in 2003. Commercial sex workers solicited customers at over
40% of sites and at approximately 20% of sites, someone at the site help facilitate partnerships.
During the 2003 assessment, site staff were reported to meet new sexual partners at 21% of sites.
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Figure 9. Sexual partnership formation and IDUs socializing at sites.
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Injection Drug Use

A third of the respondents during both the 2002 and 2003 assessments thought that injection drug use
in the area was very common or somewhat common (Figure 10). A quarter of respondents thought that
injection did not occur in the area.

Figure 10. Perception of injection drug use in area.
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At 35% of sites in 2002 and 43% of sites in 2003, the site representative reported that injection drug
users could be found at their site (Figure 11). Furthermore, of those who replied that IDUs could be
found socializing at their site, the majority responded that the site had been a place where drug
injectors could be found for at least one year prior to the interview and often longer. Evidence of
injection drug use in or around the sites was visible. Approximately a quarter of site representatives
reported seeing used syringes lying around inside or outside the site in the past three months. Used
syringes were observed by interviewers at 8% of sites in 2002 and 6% of sites in 2003.

Overlap of High-Risk Populations at Sites

Site respondents reported considerable overlap between high-risk groups during both the 2002 and
2003 assessments (Figure 12). The greatest overlap between high-risk populations occurred at sites
where people meet new sexual partners and commercial sex workers solicit clients.
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Figure 11. Injection drug use around sites.
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Over 40% of site representatives reported that people meet new sexual partners and commercial sex
workers solicit clients at the site. At a quarter of sites people meet new partners and IDUs socialize and
at two-fifths of sites sex workers solicit clients and IDUs socialize. At 17% of sites in 2002 and 21%

in 2003, respondents reported that people meet new sexual partners at the site and commercial sex
workers solicit clients and IDUs social at the site.

Figure 12. Overlap of high risk populations at sites.
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AIDS Prevention Activities

Site-based HIV/AIDS prevention activities increased from 13% in 2002 to 30% in 2003 (Figure 13).
During the 2003 assessment, sites respondents were asked about the type of prevention activities at the
site. Posters were the most common activity (16% of sites) but lectures and seminars (12%),
pamphlets and leaflets (10%), and condom distribution (10%) were also reported. The proportion of
interviews who observed AIDS posters displayed at the sites increased from 9% in 2002 to 17% in
2003 and AIDS brochures were available at approximately 10% of sites each year. During the 2002
assessment, approximately 81% of site respondents said that they were willing to have an AIDS
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prevention program at the site. During the 2003 assessment, a person who had authority to talk to
intervention groups on behalf of the site, such as a manager or owner, was identified at each site and
asked if he or she was willing to talk to a person from a local AIDS prevention program about
including the site in a new AIDS prevention program in the area. Such a person was identified at only
47 of the sites and a third of these individuals were willing to talk to local intervention groups about
having an AIDS prevention program at the site.

Figure 13. AIDS educational activities at the sites.
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Almost a third of sites had condoms always available in the past 12 months. While the proportion of
sites with condoms never available appears to have decreased from 45% in 2002 to 12% in 2003, 45%
of site representatives in 2003 did not know whether condoms were available or not during the past 12
months. The proportion of sites that had condoms available of the day of the interview decreased from
42% in 2002 to 22% in 2003 and the proportion of sites for which condoms were available within a ten
minute walk decreased from 66% to 54% (Figure 14). Condom visibility also decreased. Condoms
were visible at 19% in 2002 to 11% in 2003. The most common brands seen during 2003 were Durex
(3%), Context (3%), and Favorite (3%) but a condom was seen by the interviewer at less than 15% of

sites. However, the proportion of site representatives that were willing to sell condoms increased
slightly from 50% in 2002 to 59% in 2003.

There were 199 sites where site verification interviews were performed in 2002 and 2003. There was
no difference between 2002 and 2003 in the reported behaviors at these sites.

Figure 14. Condom availability at sites.
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Step 4: What Are the Characteristics of People Who Socialize at
Sites Where People Meet New Sexual Partners and/or Injection
Drug Users Socialize? Findings from Interviews with People
Socializing at Sites

A. Objective

The objective of this step is to describe the characteristics and behaviors of individuals socializing at
the sites. The sampling strategy was designed to provide estimates of a representative sample of
people socializing at sites. In addition, because of the importance of describing the characteristics of
injecting drug users, additional samples of injection drug users were interviewed as necessary to
achieve a sufficient number of such respondents.

B. Methods

A sample of verified sites was selected and a sample of individuals socializing at these sites was
interviewed. This step is the only one in which self-reported information was gathered from
interviewees.

1. Selecting sites where socializing individuals were interviewed

A sample of sites was selected at which to perform interviews with socializing individuals. The
objective of the sampling strategy was to obtain a sufficiently precise estimate of the proportion of
individuals socializing at the sites who reported meeting a new sexual partner at the site or who inject
drugs. The final selection of sites could only occur after the key informant interviews and site visits
were conducted. The resulting list of reported sites was compiled into a sampling frame.

A four step process was used to select sites for individual interviews.

e First, a target number of interviews to be performed was selected such that it exceeded the
minimum requirement to obtain precise estimates of the key variables and assured that 200 IDUs
and 200 commercial sex workers would be interviewed in the process. For both the 2002 and 2003
assessments, a target number of 1,200 interviews was selected.

e Next, a strategy for selecting the number of people to be interviewed at each site was determined
according to site size. Ten people were interviewed at small sites (<20 men socializing at a busy
day (2002) or busy time (2003)), 20 people at medium-sized sites (20 to 49 men socializing at a
busy day (2002) or busy time (2003)), and 30 people at large sites (50 or more men socializing at a
busy day (2002) or busy time (2003)).

e Next, a random sample of sites was selected for individual interviews from the list of verified sites.

e Finally, the list of randomly selected sites was reviewed and a supplemental list of sites was
identified from the list of those not selected. The supplemental sites were those sites mentioned by
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15 or more key informants that were not included in the random sample. These sites were
considered important potential intervention sites.

This process permits estimates of a representative sample of the entire population of people who
socialize at sites as well as estimates of the characteristics of people socializing at the sites that may be
the most important to reach in an intervention program.

2. Sampling individuals at selected sites

Interviewers visited sites in teams of two at peak times, which most often was during the evening or
night. When sites were deemed unsafe at their peak times (such as certain bars or streets), interviewers
completed the field work earlier in the day to maintain safe working conditions. To identify
systematically potential respondents, interviewers followed three principles: 1) they did not ask more
than one individual in each group socializing together; 2) they numbered the individuals at a site and
identified potential interviewees using intervals; and, 3) they made sure to interview individuals at
different locations within a site. When approaching an individual, the interviewer explained the
purpose of the study and the types of questions that would be asked and requested verbal informed
consent before proceeding with the interview. It was often necessary to request that the respondent
move to a different location at the site, away from their peers and others at the site, to preserve privacy
and encourage truthful responses. There was no quota for the numbers of interviews to be performed
with men and women.

When the target number of interviews with IDUs was not met by randomly approaching individuals at

sites as described above, this target group was sought by re-visiting sites where IDUs had previously
been found.

C. Results Table 3. Summary of individual interviews field work

2002 2003

yntejr\./lews with - socializing Number of Sites Visited for Individual
individuals occurred at 83 &9

i atel third  of Interviews

approximately a ird o . . . ..

verified sites (Table 3). The Pelrzferitv ?j‘lerlﬁed Sites Visited for Individual 30.6% 34.0%

target Tlgmbzr of hl nterv1el;>v S Number of Days of Interviews 6 14

was achieved cach year ut Number of Interviewers 59 20

over—samp.I ing of IDUs was Number Interviewed M F M F

necessary in 2003. Number of People Approached for Interview — * * 630 629
Number of Refusals * * 28 31

The results for the four Completed Interviews

populations of interest are Representative Sample 684 643 587 598

reported  separately.  The Youth 187 302 177 256

representative sample CSW and Clients 175 255 192 205

includes the random sample IDUs 170 31 165 17

individuals interviewed at
each site, that is, all
interviewed individuals except for the IDUs who were oversampled at a later date. This sample is
representative of the socializing population at sites where individual interviews were performed.
However, not all sites were verified. The results of three sub populations, youth, CSWs and clients,
and IDUs, are also presented separately. The youth population is a representative sample of all

*Incomplete recording of refusals in 2002
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individuals aged 25 years and younger socializing at the sites. CSWs were defined as women who had
received money in exchange for sex during the past three months. Clients of CSWs were defined as
men who had given money in exchange for sex during the past three months. The IDU population
included all individuals who reported injecting drugs during the past six months who were interviewed
as part of the representative sample plus, in 2003, those individuals who were oversampled to achieve
the target numbers of interviews in this population.

Part 1: Representative Sample of People Socializing at the Sites

Socio-demographic Characteristics

Half of the individuals interviewed in the representative sample each year were male. Socio-
demographic characteristics of men and women socializing at sites did not change substantially
between 2002 and 2003. On average, male patrons were slightly older than female patrons. In 2002
the average age of men in the representative sample was 32 years and in 2003, 31 years. For women,
the average age was 29 years in 2002 and 2003.

There were no differences in residence, nights slept outside the city, and educational attainment for
men and women. Most of men and women interviewed were residents of the city (Figure 15).
However, men were more likely to have lived in Osh their entire lives compared to women. Many
patrons lived near the site where they were interviewed with approximately 40% living within a 10
minute walk of the site Between a third to half of the socializing population had at least some high
education and approximately 12% were students.

Men socializing at the sites were more likely than women to be married and employed fulltime.
Almost two thirds of men socializing at sites were married compared to less than half of women. Men
were also more likely than women to be employed with approximately 42% employed fulltime
compared to approximately 30% of women who were employed fulltime.

Between 2002 and 2003, the largest difference betweens socializing individuals were that patrons in
2003 were slightly less likely to be residents of Osh and more likely to have lived at their current
residents for a shorter among of time compared to patrons in 2003.

Figure 15. Socio-demographic characteristics of individuals socializing at sites.

Men 89 90 Women M Resident of city

M Slept outside
city in past 3

months
O Married

O Employed
Fulltime

= Higher
Education

2002 2003 2002 2003 O Student



MEASURE Evaluation 30

Interviewer Opinion of Respondent

Before beginning each interview, the interviewer recorded his/her opinion about whether the
respondent was a CSW or an IDU. Interviewers were more likely to identify men as potential IDUs
than women with 26% of male respondents in 2002 and 31% in 2003 who were believed to be IDUs
(Figure 16). Among women, slightly over a third were believed to be a CSW. Less than 3% of
respondents were thought to be both a CSW and an IDU and the majority of respondents were thought
to be neither a CSW nor an IDU. The interviewer opinion of the respondent agreed closely with the
self-reported data provided by the respondent later in the interview.

Figure 16. Interviewer opinion of respondent
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Site Visitation

Many people visit the site regularly. Women were slightly more likely to visit sites daily compared to
men and women in 2002 visited more frequently than women in 2003 (Figure 17). On average, men
visited the site 3.1 times during the past seven days and women 3.6 times during the same time period.
Over two thirds of men and 60% of women first visited the site where they were interviewed over one
year ago indicating that these sites have well established, loyal patronage.

Over half of those interviewed walked to the site while approximately a quarter came to the site via
public transportation and the remaining came to the site by car.

Figure 17: Frequency of attendance at sites by gender and year
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Reason for Site Visit

The majority of socializing individuals (86% of men and 71% of women) came to the site on the day
of the interview to socialize with friends. Almost 40% of men and a quarter of women reported that
they came to the site to drink alcohol. Women were twice as likely as men to report coming to the site
to meet a new sexual partner (37% vs. 16%).

New Partnership Formation at Sites

Over two thirds of socializing individuals believed that people came to the interview site to meet a new
sexual partner (Figure 18). Women were more likely than men to report having personally met a new
sexual partner at the site. In 2002, 26% of men and 40% of women had met a new partner and the site
and in 2003, 40% of men and 35% of women had. When the individual last attracted a new sexual
partner at the site ranged from within the past twenty-four hours to over a year ago. Women were most
likely to have attracted their last new sexual partner from the site within the past seven days while men
tended to have attracted their last new partner from the site over a longer time period. This higher
proportion of women who recently met a new sexual partner at the site is likely due to commercial sex
workers who were included as part of the representative sample.

Figure 18. Partner selection reported by individuals socializing at the sites.
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Among individuals who ever met a new sexual partner at the interview site, men were less likely than
women to have used a condom with the last new partner they met at the site. Just over half of men
reported using a condom with the last new partner they met at the site compared to three quarters of
women.

Among men who ever met a new sexual partner at the site, a slightly higher proportion reported using
a condom with the last new partner at interview sites where condoms were always available during the
past year compared to sites where condoms were never available (Figure 19). Condom availability at
sites did not appear to influence whether women who met a new partner at the site used a condom with
the last new partner at the. In 2002 and 2003, similar proportions of women interviewed at sites with
condoms always available and at sites with condoms never available used a condom with their last new
partner from the site.
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Figure 19. Condom use with last new partner met at site by condom availability at site.
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Partner acquisition rates did not vary substantially by gender in 2003. The proportion of men with at
least one partner in the past four weeks increased from 52% in 2002 to 70% in 2003 and the proportion
with at least one new partner from 28% to 34% (Figure 20). Approximately 70% of women each year
reported at least one partner. Women were slightly more likely to report having a new partner in the
past four weeks compared to men. Among individuals who reported at least partner in the past four
weeks, 61% of women in 2002 and 54% in 2003 had at least one new partner where as 54% of men in
2002 and 48% in 2003 reported at least one new partner.

Figure 20. Proportion of individuals socializing at sites with at least one partner during the past
four weeks by gender.
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During the previous 12 months, slightly less than 90% of men and 85% of women reported at least one
sexual partner. Among men with at least one partner in the previous 12 months, 58% of men in 2002
and 72% in 2003 had at least one new partner in the past 12 months. Among women with at least one
partner in the previous 12 months, approximately 55% each year had at least one new partner in the
past 12 months.

Regular Sexual Partnerships

Over 70% of men interviewed and 60% of women reported having a regular long-term sexual partner,
that is, someone they had been having sex with at least monthly for a year or more (Figure 21).
However, in addition to their long-term regular partner, many individuals also reported at least one
new partner during the previous 12 months. The proportion of men who reported a regular long-term
partner and also reported at least one new partner during the previous 12 months increased from 46%
in 2002 to 62% in 2003. Approximately one third of women each year with a regular partner also
reported at least one new partner in the past 12 months.

Figure 21. Proportion of individuals with a regular, long-term sexual partner.
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Age Difference among Partners

In 2003, individuals were asked the age of the youngest and oldest person that they had had sex with in
the past 12 months. Men on average tend to have partners younger than themselves while women are
more likely to have older partners (Figure 22). Among men, the average age for the youngest partner
was 8.0 years younger and the average for older partners was 1.4 years younger. Women were, on
average, 0.8 years younger than their youngest partner but their oldest partner was, on average, 12.6
years older including over one third of women who had a partner 10 or more years older.
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Figure 22. Age difference between respondent and youngest/oldest partner in past
12 months.
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Transactional Sex

The proportion of men who reported transactional sex during the past three months increased slightly
from 26% in 2002 to 40% in 2003 (Figure 23). The proportion of women who had received money in
exchange for sex increased remained constant with a third of women reporting doing so.

Figure 23. Transactional sex.
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Men rarely reported having sex with another man. Only 2% of men interviewed in 2002 and less than
1% in 2003 reported having sex with another man in the past four weeks.
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Self-Reported Condom Use

Condom use was relatively high among individuals socializing at the sites. The proportion of men
who had ever used a condom increased from 62% in 2002 to 74% in 2003. Among women, 59% in
2002 and 53% in 2003 had ever used a condom. Women were more likely than men to have last used a
condom in the past 24 hours with over 15% of women having done so compared to 3% of men.

Among patrons who had a new partner in the last four weeks, almost two thirds of men and roughly
80% of women reported using a condom with their last new partner in the past four weeks (Figure 24).
When asked how often in the past four weeks they used condoms with new sexual partners, the
proportions were substantially lower. Among men with at least one new partner, only a third reported
always using a condom with new sexual partners in the past four weeks, 42% reported that they
sometimes used a condom with new partners, and 22% reported that they never did. Among women
with at least one new partner, 62% reported always using a condom with new sexual partners in the
past four weeks, 30% sometimes did, and 7% never used a condom.

Among men who did not use a condom with their last new partner in the past four weeks, the most
common reasons for not using one were that they did not like condoms (46%) and they did not have
condoms at hand (33%). The most common reason among women for not using a condom with their
last new partner in the past four weeks was that their partner protested (40%).

Condom use at last sex with a regular partner was lower than use with new partners for both men and
women and decreased from 2002 to 2003. Among men with a regular partner, the proportion who
used a condom at last sex with a regular partner decreased from 38% in 2002 to 17% in 2003. Among
women with a regular partner, the proportion decreased from 29% in 2002 to 18% in 2003.

Perceived Condom Effectiveness

Among those who use condoms and had a partner in the past 12 months, 15% of men and 21% of
women reported that they had had a condom break during this time period. Almost half of respondents
reported that they thought condoms were very effective in preventing STIs including HIV and another
quarter thought that they were somewhat effective. Approximately 10% thought that they were not
very effective but less than 2% thought that they were not effective at all. Around 15% did not know
whether or not they were effective. On average, men thought that a reasonable price for a condom
should be 2.91 som and women, 2.72 som.

Condom Availability

Neither men nor women were likely to have a condom with them at the time of interviews with less
than 10% of men and a quarter of women reporting having a condom with them. A condom was seen
by the interviewer for 5% of men and approximately 10% of women. No brand of condoms was
commonly seen by the interviewers.
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Figure 24. Condom use by gender.
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Kiosks, pharmacies, and their partner were most frequently named by men and women as the place
where they obtained their last condom (Figure 25).

Figure 25. Location where last condom used was obtained.
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Among those who had ever used a condom, over half of men and 38% of women did not remember or
know the brand of the last condom used. A third of men and 47% of women reported that there was no
brand on the condom.

Exposure to HIV/AIDS Education

In 2002, 13% of men and 22% of women had attended an AIDS education session in the past 12
months. In 2003, individuals socializing at sites were asked if they had heard or seen any information



MEASURE Evaluation 37

about HIV/AIDS in the past 12 months and approximately 85% responded in the affirmative.
Television was the most frequently reported source from which this information was received with
over 80% of the population having done so. Other commonly reported sources included the radio,
newspapers, magazines, leaflets, posters, friends and relatives, and doctors and healthcare workers.
Women were more likely than men to report having received information from a doctor or health care
worker (52% vs. 35% respectively) but the proportions receiving information from the other sources
were approximately equal among men and women.

Opinion about HIV/AIDS as a Problem in Osh

In 2003, respondents were asked whether they perceived HIV/AIDS as a problem in Osh. The
majority of men (66%) and women (59%) interviewed thought that HIV/AIDS was a serious problem
in Osh (Figure 26). Less than 3% thought that it was not a problem at all in the city.

Figure 26. Opinion of HIV/AIDS as a problem in Osh.
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Knowledge of HIV/AIDS

Individuals socializing at sites were asked about their knowledge of HIV/AIDS transmission and
prevention. There was no change in knowledge from 2002 to 2003 or difference in knowledge
between men and women. Almost all (>90%) respondents knew that HIV could be transmitted by
sexual contact without a condom and by injecting drugs with a shared syringe. Over 80% knew that it
could not be spread by a handshake.

Respondents were less sure about HIV transmission through eating from a common dish, swimming in
a common pool, or through an insect bite. At least one third of respondents, but often more, responded
that HIV could be transmitted via these types of contacts or that they did not know if such transmission
could occur. For example, less than half of those interviewed correctly responded that HIV could not
be transmitted via an insect bite. The distribution of the number of questions answered correctly by
each individual was almost identical by gender and year. The mean number of questions answered
correctly by men and women during 2002 and 2003 was 4.6 out of 6.

Although the majority of individuals knew that it was possible to become infected with HIV through
sexual contact without a condom and by injecting drugs with a shared syringe, fewer people responded
that using condoms or avoiding sharing needles were ways that people could avoid or reduce their
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chances of becoming infected with HIV. Approximately 70% responded that people can avoid or
reduce their chances of becoming infected with HIV by using condoms and roughly half responded
that avoiding sharing needles will avoid or reduce the chance of becoming infected. The majority of
individuals named 2-3 ways that a person could avoid or reduce their chance of getting HIV.

Roughly half of men and women interviewed responded that a person who looks healthy can be
infected with HIV. Approximately a quarter to half responded that they did not know.

Perception of Personal Risk for HIV Infection

In 2003, respondents were asked their opinion of their personal risk of contracting the HIV/AIDS
virus. Approximately 24% of men and 17% of women thought that they were very likely to contract
the HIV/AIDS virus and a third of men and women thought that they were at no risk at all for
contracting the virus (Figure 27).

Figure 27. Perception of likelihood of contracting the HIV/AIDS virus.
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HIV Testing

Approximately two-fifths of men and a third of women reported being tested for HIV in the past 12
months. Testing was obligatory for two thirds of those tested while the remaining third were tested
voluntarily.

Among those who were tested for HIV in 2003, 55% of men and 68% of women reported that they had
received counseling about the ways of transmission and other HIV/AIDS related information.

In 2003, 55% of men and 48% of women reported that they would be interesting in getting an HIV test
voluntarily. Respondents were also asked in 2003 if they knew where in Osh a person could receive an
HIV test. The most frequently named places were a hospital or clinic with 52% of men and 67% of
women responding as such and the Center of AIDS (60% of men and 55% of women). Approximately
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a third of respondents named a venerological or dermatological center. Less than 5% of respondents
did not know where an HIV test could be obtained.

Opinion about Injection Drug Use in the Unit of the City Where Interview Occurred

Respondents were asked about injecting drug use in the area as well as their own drug use behavior.
The respondents’ opinion about drug use in the area increased between 2002 and 2003 and men were
more likely than women to think that injection drug use occurred in the area (Figure 28). In 2002, 10%
of male respondents thought that injection drug use was very common in the unit of the city in which
they were interviewed and in 2003 this proportion had doubled to 20%. Among women, the
proportion who thought that injection drug use was very or somewhat common in the unit where the
interview occurred increased from 31% to 50%. Less than 5% of respondents reported that injection
drug use did not occur in the unit and 16% to 43% did not know whether or not injection drug use
occurred in the unit.

Figure 28. Respondents’ opinion of injecting drug use in city unit of interview.
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Opinion whether Injection Drug Users Socialize at the Site

Half of men and a third of women thought that injection drug users socialized at the interview site
(Figure 29). However, over a third of men and approximately half of women reported that they did not
know whether or not injection drug users socialized there.

Self-Reported Injection Drug Use

Injection drug use was reported more frequently by men than by women and did not vary substantially
between 2002 and 2003. Just over a quarter of men reported that they had ever injected drugs whereas
only 5% of women reported ever injecting drugs. Among those who reported ever injecting drugs,
almost all (>90%) reported last injecting drugs in the past six months.

Approximately 12% of men in 2002 and 8% in 2003 reported ever having been arrested for injecting
drugs. Among women, 3% in 2002 and <1% in 2003 reported having ever been arrested for injecting
drugs. A small portion of men and women had ever met with a narcologist or having ever visited a
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narcologist dispensary. Among men, 15% in 2002 and 10% in 2003 had done so whereas 6% of
women in 2002 and 1% in 2003 reported doing so.

The proportion of respondents who had heard of a place in the city where IDUs can get new syringes
increased. Among men, the proportion who had heard of such a place increased from 22% to 38% and
among women from 17% to 27%.

Figure 29. Injecting drug use behavior by individuals socializing at sites.
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Contact with Treatment Facilities

In 2002, the majority of men (76%) and women (80%) had ever visited a state medical clinic. Contact
with private medical clinics was not as common with only 14% of men and 22% of women having
ever visited a private clinic. Almost a third of men and women had visited an emergency clinic, a
quarter of men and a third of women had ever visited an infection hospital, and 18% of men and 25%
of women had visited a TB dispensary. Approximately 20% of women had ever visited a skin or
venerological dispensary, a private venerological doctor, or a trust point where as only 10% of men
had done so. Both men and women had rarely visited a private narcological doctor or talked with an
outreach or social worker about injection drug use.

Knowledge of STI Symptoms

In 2003, 71% of men and 78% of women reported that they had heard of diseases or infections that
could be transmitted through sexual intercourse. When asked to name signs or symptoms that indicate
that someone has a sexually transmitted disease or infection, the most commonly named signs and
symptoms by men were discharge from penis (43%), burning pain on urination (34%), genital ulcers or
open sores (25%), and itching in genital area (22%). The most commonly named signs and symptoms
by women were discharge from vagina (53%), genital ulcers or open sores (39%), itching in genital
area (32%), and lower abdominal pain (27%). Only 3% of respondents did not know any signs or
symptoms which indicate that someone has a sexually transmitted disease or infection.
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Self~Reported STI Symptoms

In 2003, 11% of men and 27% of women reported that they had experienced STI symptoms in the past
four weeks (Figure 30). The most commonly reported symptom among men was pain on urination
(8%) and among women, unusual discharge (19%). Among those who had symptoms, self-treatment
was the most commonly reported source for treatment with 48% of men and 59% of women reporting
doing so. Approximately 35% of men and women sought treatment from a private physician or clinic
and 29% of men and 44% of women from a public clinic or hospital. Two-fifths of men and 9% of
women did not seek any treatment for their symptoms.

Figure 30. STI symptoms and treatment.
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Part 2: Results from Interviews with Youth

Youth, aged 18 to 25 years, included as part of the representative sample, were also examined as a
separate group. Almost a third of men and over 40% of women interviewed as part of the
representative sample were youth (Figure 31). Women socializing at the sites tended to be younger
than male patrons and this difference in age is reflected in the higher proportion of female youth
compared to male youth in the representative sample.

Figure 31. Proportion of youth in the representative sample of individuals socializing at the sites.
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Youth: Socio-demographic Characteristics

Youth were not significantly different from the representative sample of patrons in terms of current
residence, years at residence, and nights slept outside the city during the past three months. Youth
were less likely to be married or employed full time compared to representative sample and more
likely to be students, and to be unemployed and looking for work.

Youth in the 2002 sample were similar to the 2003 sample except that youth in 2003 were less likely to
have been a resident of Osh their entire life (62% of male youth and 51% of female youth) than youth
in 2002 (35% and 20% respectively) (Figure 32).

Figure 32. Socio-demographic characteristics of youth socializing at sites.
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Youth: Interviewer Opinion of Respondent

Interviewer had a similar perception of youth in 2002 and 2003 (Figure 33). Approximately 40% of
male youth were identified by the interviewer to be an IDU, a higher proportion than in the
representative sample. Approximately 60% of female youth were identified by the interviewer as a
CSW, a substantially higher proportion than women identified as such in the representative sample.

Figure 33. Interviewer opinion of youth socializing at sites.
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Youth: Site Visitation

The frequency of attendance at sites by youth is similar to the pattern of the representative sample and
does not vary by gender. On average, male youth visited the site 3.4 times during the past seven days
and female youth 3.7 times. Roughly one quarter of the youth visited the sites daily and two thirds of
male youth and half of female youth first visited the site over one year ago.

Approximately half of those interviewed walked to the site while a third came to the site via public
transportation and the remaining came to the site by car.

Youth: Reason for Site Visit

Youth visited the sites for the same reasons as individual in the representative sample. The majority of
youth came to the site to socialize with friends (92% of male youth and 72% of female youth). Female
youth were substantially more likely to report coming to the site to meet a new partner (62%) than
male youth (16%) and than women in the representative sample (37%). Approximately 35% of male
and female youth came to the site to drink alcohol.

Youth: New Partnership Formation at Sites

There was no difference between 2002 and 2003 in male youths’ opinions as to whether people met
new partners at the sites, whether they had met a new partner an the site, and when they met last met a
partner at the site. Approximately 70% of male youth thought that people came to the site to meet new
sexual partners and a third of male youths reported having personally met a new partner at the site
(Figure 34). The proportion of female youth who that that people came to the site to meet a new
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partner increased from 78% in 2002 to 90% in 2003. However, the proportion of female youth who
reported meeting a new partner each year was constant at approximately 60%. Female youth were
substantially more likely to have recently attracted a new partner at the site than male youth.
Approximately 20% of female youth in 2002 and 31% in 2003 had new a new partner at the site within
the past 24 hours compare to only 2% of male youth who had. This differential in new partnerships at
the site by gender was also seen in the representative sample.

Figure 34. Partner selection reported by youth socializing at the sites.
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Among youth who had ever met a new sexual partner at the site, male youth were less likely than
female youth to use a condom with their last new partner. Condom use with the last new partner from
the site decreased slightly from 2002 to 2003. Among youth who had ever met a new partner at the
site, the proportion who used a condom with their last new partner from the site decreased from 60% in
2002 to 50% in 2003. Similarly among women, the proportion who used a condom with their last new
partner from the site decreased from 81% to 72%.

In 2002, male youth who met a new partner at the site were more likely to have used a condom with
their last new partner from the site if condoms were always available at the site compared to with new
partners met at sites with condoms never available (Figure 35). There was no difference in condom
use by condom availability at the site among female youth who met a new partner in 2002. In 2003
there were an insufficient number of youth who met new partners at sites with condoms always
available and with condoms never available to make this comparison.
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Figure 35. Condom use with last new partner met a site by condom availability at site, 2002.

B Condoms always available at site [ Condoms never available at site
90 -
80 - 79 77
70
60
50 -
40
30 A
20 A
10 A
0 -

Percent

Male Youth Female Youth

Youth: Number of Sexual Partners

Over half of male youth had at least one partner during the past four weeks and over a third had at least
one new partner during this time period (Figure 36). Almost 80% of female youth had at least one
partner in the past four weeks and almost two thirds had at least one new partner during this time
period. Female youth were substantially more likely than women in the representative sample to have
had a new partner in the past four weeks. The distribution for new partners in the past four weeks
among male youth was similar to the distribution for men in the representative sample.

Partnership rates for male and female youth were similar. Furthermore, the distribution of the total
number of partners during the past 12 months was also similar among youth and the representative
samples in 2002 and in 2003. However, youth were slightly more likely to have a new partner during
the past 12 months than individuals in the representative sample. Among male youth, 63% in 2002
and 72% in 2003 reported a new partner in the past 12 months while almost two thirds of female youth
each year reported a new partner during this time period.

Figure 36. Proportion of youth socializing with at least one sexual partner in past four weeks
by gender.

H At least one partner in the past 4 weeks
[ At least one new partner during the past 4 weeks

80

Percent

2002 2003 2002 2003
Male Youth Female Youth



MEASURE Evaluation 46

Youth: Regular Sexual Partners

Youth were much less likely to have a long-term sexual partner compared to the representative sample.
Roughly 40% of youth reported a regular, long-term sexual partner.

Youth: Age Difference among Partners

In 2003, individuals were asked the age of the youngest and oldest person that they had had sex with in
the past 12 months. The distribution of the age difference for the youngest partner was not as skewed
as in the representative population but male youth on average tended to have partners younger than
themselves (Figure 37). Among male youth, the average age of the youngest partner is 3.4 years
younger and their oldest partner was an average of 2.8 years older. Among female youth, the average
age of both their youngest and oldest partner was slightly older than women in the representative
sample. The youngest partner of female youth was, on average, 0.3 years older and their oldest partner
was, on average, 21.9 years older with 62% of female youth having a partner 10 or more years older.

Figure 37. Age difference between respondent and youngest/oldest partner in the past
12 months.
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Youth: Transactional Sex

A third of male youth engaged in transactional sex in the past three months, similar to the proportion of
individuals in the representative sample who engaged in such activity (Figure 38). Among female
youth, 66% in 2002 and 59% in 2003 engaged in transactional sex in the past three months, a much
high proportion than women in the representative sample who had.
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Figure 38. Transactional sex among youth.
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Youth: Gay Sex

Only 1% of male youth in 2002 and no male youth in 2003 reported having sex with another man in
the past four weeks, similar to the proportions in the representative sample.

Youth: Self-Reported Condom Use

There was no change in condom use by youth from 2002 to 2003. As in the representative sample,
condom use with new sexual partners was common and more frequently reported by female youth than
by male youth (Figure 39). Approximately 90% of female youth in 2002 and 80% in 2003 used a
condom with their last new partner compared to two thirds of male youth did so. Condom use at last
sex with a regular partner was much lower.

Half of male youth and almost two thirds of female youth reported always using a condom with their
new partners in the past four weeks. Only, 16% of male youth and 6% of female youth reported never
using a condom with new partners in the past four weeks, while the remaining 33% of male youth and
30% of female youth with used condoms sometimes with new partners during this time period.

Among male youth who did not use a condom with their last new partner in the past four weeks, the
most common reasons for not using a condom were that they did not have condoms at hand (44%) and
they did not like condoms (39%). Among female youth, the most common reasons for not using a
condom with their last new partner in the past four weeks were that their partner protested (42%), they
did not have condoms at hand (22%), and they used another contraceptive (22%).

Youth: Perceived Condom Effectiveness

Among those who use condoms and had a partner in the past 12 months, 17% of male youth and 32%
of female youth reported that they had had a condom break during this time period. Youths’
perception of the effectiveness of condoms was similar to that of the representative sample. Half of
male youth and 44% of female youth reported that they thought condoms were very effective in
preventing STIs including HIV and another 22% of male youth and 27% of female youth thought that
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they were somewhat effective. Only 7% of male youth and 15% of female youth thought that they
were not very effective but less than 3% thought that they were not effective at all. Almost two-fifths
of male youth and 11% of female youth did not know whether or not they were effective. On average,
male youth thought that a reasonable price for a condom should be 3.12 som and female youth, 2.52
som, similar to the average prices named by individuals in the representative sample.

Youth: Condom Availability

Approximately 10% of male youth and almost 40% of female youth reported having a condom with
them at the time of the interview. In 2003 a slightly higher proportion of interviewers actually say the
condom compared to interviewers in 2002. However, less than 10% of male youth each year had a
condom seen by the interviewer. Among female youth, the proportion who had a condom seen by the
interviewer increased slightly from 13% to 24%. Durex was the most common brand of condom
carried by male youth and favorite by female youth. However, the majority of condoms carried by
youth were without a brand.

Figure 39. Condom use by youth.
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As in the representative population, pharmacies, kiosks, and their partners were frequently named by
male and female youth as the location where they obtained their last condom (Figure 40). Favorite was
the most common brand of condom that was last used but the majority of condoms did not have a
brand or the respondent did not know or remember.
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Figure 40. Location where last condom used was obtained.
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Youth: Exposure to HIV/AIDS Education

In 2002, 13% of male youth and 24% of female youth attended an AIDS education session in the past
12 months, similar to the proportion in the representative sample. In 2003, individuals socializing at
sites were asked if they had seen or heard any information about HIV/AIDS in the past 12 months and
81% of male youth and 85% of female youth responded that they had. As in the representative sample,
television was the most frequently reported source from which information about HIV/AIDS had been
received with over three quarters of youth having done so. Other commonly reported sources of
information included newspapers, magazines, leaflets, posters, and radio. Female youth were more
likely than male youth to report receiving information from a doctor or a healthcare worker (54% vs.
27% respectively) but the proportions receiving information from the other sources were
approximately equal for male and female youth.

Youth: Opinion about HIV/AIDS as a Problem in Osh

In 2003, respondents were asked whether they perceived HIV/AIDS as a problem in Osh. Almost two
thirds of male youth and half of female youth thought that HIV/AIDS was serious problem in Osh
(Figure 41). Only 1% of male youth and 4% of female youth thought that it was not a problem at all in
Osh.
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Figure 41. Youth opinion of HIV/AIDS as a problem in Osh.
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Youth: Knowledge of HIV/AIDS

Youth were also asked about their knowledge of HIV/AIDS transmission and prevention. Over 95%
of youth knew that it is possible to become infected with HIV/AIDS through sexual contact without a
condom; over 90% knew it is possible to become infected through injecting drugs with a shared
syringe, and approximately 80% knew it is not possible to become infected through a handshake.
Knowledge did not differ significantly between male and female youth or between 2002 and 2003. As
in the representative sample, youth were less certain whether HIV/AIDS could be transmitted through
eating from a common dish, swimming in a common pool, or from an insect bite but the proportion
who answered these questions correctly increased slightly from 2002 to 2003. The mean number of
questions answered correctly by youth was 4.5 out of 6 in 2002 and 4.7 in 2003.

As in the representative sample, more youth knew the modes of transmission of HIV than the methods
to protect against transmission (Figure 42). Over 95% of male and female youth reported that
HIV/AIDS can be transmitted by sexual contact but only 66% to 85% responded that people can avoid
or reduce chance of getting HIV by using a condom. Over 90% of youth reported that HIV could be
transmitted by injecting drugs with a shared syringe but only 49% to 64% of youth named avoiding
needle sharing as a way to avoid or reduce the chance of HIV transmission. The majority of youth
named two or three ways that an individual could avoid or reduce the chance of becoming infected
with HIV and less than 2% of youth were unable to name any ways.
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Figure 42. Knowledge about how a person may become infected with HIV and ways to avoid or
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The proportion of youth who responded that a person who looks healthy can be infected with HIV
ranged from 36% of female youth in 2002 to 57% of male youth in 2003. The proportion of youth
who replied that they were not sure ranged from 30% to 53%.

Youth: Perception of Personal Risk for HIV Infection

In 2003, respondents were asked their opinion of their personal risk of contracting the HIV/AIDS
virus. Youth had similar risk perception for HIV as individuals in the representative sample.
Approximately 28% of male youth and 19% of female youth thought that they were very likely to
contract the HIV/AIDS virus and 27% of male youth and 26% of female youth thought that they were
at no risk at all for contracting the virus (Figure 43).

Figure 43. Youth perception of likelihood of contracting the HIV/AIDS virus.
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Youth: HIV Testing

Male youth had similar patterns of HIV testing and counseling as men in the representative sample
where as female youth were slightly more likely than women in the representative sample to have done
so. A quarter of male youth in 2002 and 18% in 2003 reported being tested for HIV in the past 12
months. Among female youth, 40% were tested each year. Testing was more likely to be obligatory
than voluntary for male youth. Roughly half of female youth tested were tested voluntarily while
testing for the other half was obligatory.

Among those who had been tested in 2003, 61% of male youth and 78% of female youth reported that
they had received counseling about ways of transmission and other HIV/AIDS related information.

Approximately 60% of youth in 2003 reported that they would be interested in getting an HIV test
voluntarily. When asked if they knew where in Osh a person could receive an HIV test, the most
frequently named places were a hospital or clinic with 53% of male youth and 65% of female youth
responding as such and the Center of AIDS (54% of male youth and 57% of female youth).
Approximately 37% of youth named a venerological or dermatological center. Less than 5% of youth
did not know where an HIV test could be obtained.

Youth: Opinion about Injection Drug Use in the Unit of the City Where Interview Occurred

Respondents were asked about injection drug use in the area as well as about their personal drug use.
As in the representative population, male youths’ opinion about drug use in the area increased
substantially between 2002 and 2003 while female youths’ opinion remained unchanged (Figure 44).
In 2002, 11% of male youth thought that injection drug use was very common in the unit of the city in
which they were interviewed and in 2003, this proportion had more than doubled to 28%.
Approximately 10% of female youth each year thought injection drug use was very common in the
area. Less than 3% of youth though that injection drug use did not occur in the area but the proportion
of youth did not know whether injection drug use occurred in the unit ranged from 47% of female
youth in 2002 to 15% of male youth in 2003.

Figure 44. Youths’ opinion of injecting drug use in city unit of interview.
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Youth: Opinion whether Injection Drug Users Socialize at the Site

Approximately 60% of male youth and 31% of female youth thought that injection drug users
socialized at the interview site (Figure 45). Less than 10% of male youth and 15% to 29% of female
youth thought that injection drug users did not socialize at the site and remaining youth reported that
they did not know whether or not injection drug users socialized there.

Youth: Self-Reported Injection Drug Use and Knowledge of Needle Exchange Sites

Male youth were substantially more likely than female youth to have ever injected drugs. Male youth
in 2003 were slightly more likely than male youth in 2002 to have ever injected drugs and male youth
in each year were slightly more likely than men in the representative sample to have ever injected
drugs. Similar proportion of female youth in 2002 and 2003 and of women in the representative
sample had ever injected drugs. Among male youth who had ever injected drugs, the proportion who
injected drugs in the past six months was 94% in 2002 and 84% in 2003. Over 90% of female youth
who inject drugs had done so in the past six months. Similar proportions of youth had been arrested
for injection drugs and met with a narcologist as individuals in the representative sample. The
proportion of male youth had heard of a place in the city where IDUs could obtain a new syringe
increased from 32% in 2002 to 50% in 2003 and from 18% to 34% among female youth.

Figure 45. Injecting drug use behavior among youth socializing at sites.
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Youth: Contact with Treatment Facilities

As in the representative sample, the majority of male (69%) and female (71%) youth had visited a state
medical clinic. Visits to other treatment facilities by youth was also similar to that of the
representative sample. Contact with private medical clinics was not as common with only 16% of
male youth and 26% of female youth having ever visited a private clinic. Approximately a quarter of
male and female youth had visited an emergency clinic, a quarter had ever visited an infection hospital,
and 14% of male youth and 19% of female youth had visited a TB dispensary. Roughly 30% of female
youth had ever visited a skin or venerological dispensary, a private venerological doctor, or a trust
point whereas less than 15% of male youth had done so. Both male and female youth had rarely
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visited a private narcological doctor or talked with an outreach or social worker about injection drug
use.

Youth: Knowledge of STI Symptoms

Youth had similar knowledge about STI symptoms as individuals in the representative sample. In
2003, 64% of male youth and 81% of female youth reported that they had heard of diseases or
infections that could be transmitted through sexual intercourse. When asked to name signs or
symptoms that indicate that someone has a sexually transmitted disease or infection, the most
commonly named signs and symptoms by male youth were discharge from penis (35%), genital ulcers
or open sores (28%), burning pain on urination (28%), and itching in genital area (24%). The most
commonly named signs and symptoms by female youth were discharge from vagina (64%), genital
ulcers or open sores (44%), itching in genital area (37%), and lower abdominal pain (27%). Only 5%
of male youth and 2% of female youth did not know any signs or symptoms that indicate that someone
has a sexually transmitted disease or infection.

Youth: Self-Reported STI Symptoms

The proportion of youth who reported STI symptoms and sought treatment was similar to the
representative population. In 2003, 10% of male youth and 28% of female youth reported that they
had experienced STI symptoms in the past four weeks (Figure 46). The most commonly reported
symptom among male youth was pain on urination (7%) and among female youth, unusual discharge
(21%). Among those who had symptoms, a private physician or clinic was the most commonly
reported location where treatment was sought by male youth (39%) and self treatment was most
common among female youth (58%). Approximately 28% of male youth sought treatment at a public
clinic or hospital and 17% self-treated. Approximately 43% of female youth sought treatment from a
private physician or clinic and 29% from a public clinic or hospital. Approximately 28% of male
youth and only 7% of female youth did not receive any treatment for their symptoms.

Figure 46. STI symptoms and treatment among youth.
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Part 3: Commercial Sex Workers and Clients

Commercial sex workers are defined as women who reported receiving money in exchange for sex
during the past three months. Clients of commercial sex workers are defined as men who reported
giving money or other gifts in exchange for sexual service during the past three months. Commercial
sex workers and clients were interviewed as part of the representative sample of patrons socializing at
the sites. The proportion of men in the representative sample who were clients of commercial sex
workers increased from 26% in 2002 to 40% in 2003 (Figure 47). A third of women in the
representative sample were commercial sex workers.

Figure 47. Proportion of commercial sex workers and clients in the representative sample.
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Clients and CSWs: Socio-demographic Characteristics

Male clients of CSWs did not differ significantly from men in the representative sample in terms of
age, residence, education, and employment status. The mean age of clients was 30 years.
Approximately 90% of clients were residents of the city with the majority living in the city for five or
more years (Figure 48). However, the proportion who had lived in Osh their entire life decreased from
57% in 2002 to 36% in 2003. Almost two-thirds of clients in 2002 and 71% in 2003 had spent at least
one night outside of the city. In 2002 clients were less likely to be married than men in the
representative sample (46% vs. 65%, respectively) but in 2003 similar proportions were married (63%
vs. 57%, respectively).

CSWs are significantly different from the women in the representative sample in terms of age, nights
spent outside the city, marital status, education, and employment status. CSWs, on average, were
younger than women in the representative sample and than their clients. The average age of CSWs
was 23 years in 2002 and 24 years in 2003. Less than 10% of CSWs were married and only 5%
reported being employed fulltime. Approximately 20% of CSWs had at least some high education.
CSWs were less likely to live within a ten minute walk of the site compared to women in the
representative sample (25% vs. 40%).
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Figure 48. Socio-demographic characteristics of CSWs and clients.
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Clients and CSWs: Interviewer Opinion of Respondent

Interviewers were asked to record their opinion whether a male respondent was an IDU and a female
respondent an IDU and/or CSW (Figure 49). There was no substantial difference in the perceived risk
behaviors for clients of commercial sex workers and men in the representative sample with 34% of
clients in 2002 and 28% in 2003 were identified as an IDU by the interviewer. The majority of CSWs
were identified as such by interviewers. Only 7% of CSWs in 2002 and 2% in 2003 were not

identified as such. Approximately 7% in 2002 and 4% in 2003 were thought to be both a CSW and an
IDU.

Figure 49. Interviewer opinion of risk behavior among CSWs and clients.
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Clients and CSWs: Site Visitation

The frequency of site attendance by clients and CSWs did not differ significantly from that of
individuals in the representative sample (Figure 50). On average, clients visited the site 3.0 times
during the past seven days and CSWs 3.7 times during the same time period. ~ Over 70% of clients
first visited the site over one year ago, similar to the proportion of men in the representative sample.
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However, only 40% of CSWs first visited the site over a year ago, a smaller proportion than in the
representative sample.

Just over half of clients and 42% of CSWs walked to the site. A quarter of clients and a third of CSWs
came to the site via public transportation and the remaining clients and CSWs came by car.

Figure 50. Frequency of attendance at site by CSWs and clients.
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Clients and CSWs: Reason for Site Visit

As in the representative sample, the majority of clients (93%) reported coming to the site to socialize
with friends but almost half reported coming to the site to meet a new sexual partner and 24% came to
drink alcohol, slightly higher proportions than men in the representative sample who came to the site to
engage in these activities. CSWs were substantially more likely than women in the representative
sample to report coming to the site to meet a new sexual partner (96%) and drink alcohol (47%). A
similar proportion of CSWs (69%) as in the representative sample of women (71%) reported coming to
the site to socialize with friends.

Clients and CSWs: New Partnership Formation at Sites

As expected, a substantially higher proportion of CSWs and clients thought that people came to the site
to meet new sexual partners compared to men and women in the representative sample. Over 80% of
clients and 94% of CSWs thought that people came to the site to meet new sexual partners (Figure 51).

In fact, 60% of clients in 2002 and half in 2003 had met a new sexual partner at the interview site.
Among clients who met a new sexual partner at the site, the proportion who used a condom with their
last new partner at the site decreased from 70% in 2002 to 52% in 2003. Over 90% of CSWs had met
a new partner at the interview site. The proportion of CSWs who used a condom with the last new
partner met at the site was much higher, with over three quarters having done so. CSWs were much
more likely to have met a new partner at the site in the past seven days compared to clients.
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Figure 51. Partner selection reported by CSWs and clients socializing at sites.
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Condom use among CSWs and clients is relatively high and availability at sites does not significantly
influence use by these individuals (Figure 52).

Figure 52. Condom use with last new partner met at site by condom available at site.
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Clients and CSWs: Number of Sexual Partners

Clients of CSWs were much more likely than men in the representative sample to have had a new
sexual partner during the past four weeks. Approximately 60% of clients each year reported at least
one new sexual partner in the past four weeks compared to less than 30% of men in the representative
sample who had done so. The proportion of clients that had at least one partner in the past four weeks
increased from 73% in 2002 to 89% in 2003 (Figure 53). Clients were also more likely to have a
greater number of total partners, including more new partners, during the past 12 months than men in
the representative sample. Half of clients reported four or more new partners in the past 12 months
compared to 20% of men in the representative sample in 2002 and 31% in 2003 reported so.
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Over 95% of CSWs reported having at least one new partner in the past four weeks. The proportion of
CSWs reported four or more new sexual partners in the past four weeks increased from 58% in 2002 to
71% in 2003. Approximately two thirds of CSWs each year had 15 or more new partners during the
past 12 months. Three quarters of CSWs went to only one or two sites to look for clients.

Figure 53. Proportion of CSWs and clients with at least one sexual partner during the past
four weeks.
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Clients and CSWs: Regular Sexual Partnerships

Approximately 70% of men who gave money in exchange for sex during the past three months had a
long-term sexual partner (Figure 54). The proportion of CSWs who had a regular, long-term partner
decreased slightly from 37% in 2002 to 29% in 2003.

Figure 54. Regular partnerships of CSWs and clients.
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Clients and CSWs: Age Difference among Partners

In 2003, individuals were asked the age of the youngest and oldest person that they had had sex with in
the past 12 months. The distribution of the age difference between clients and CSWs is substantially
different than men and women in the representative sample. The youngest partner of the majority of
clients (96%) was younger than themselves and the oldest partner for 59% of clients was also younger
than themselves (Figure 55). The oldest partner for 91% of CSWs was 10 or more years older. On
average, the youngest partner for clients was 9.5 years younger and the oldest partner was 0.5 years
younger. Among CSWs, the youngest partner was an average of 1.3 years younger and the oldest
partner was an average of 24.5 years older.

Figure 55. Age difference between respondent and youngest/oldest partner in past
12 months.
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Clients and CSWs: Gay Sex

While rare, 5% of clients in 2002 and 1% in 2003 reported engaging in sex with another man in the
past four weeks compared to 2% of men the representative sample in 2002 and less than 1% in 2003.

Clients and CSWs: Self~-Reported Condom Use

As in the representative sample, condom use remained high from 2002 to 2003 among CSWs and their
clients (Figure 56). Over 90% of clients had ever used a condom. Among those clients who had a new
partner in the past four weeks, two thirds reported using a condom with their last new partner. Clients
were also asked about consistency of condom use. Among those who had a new partner in the past
four weeks, only 35% reported always using a condom with new partners during this time period, 40%
reported sometimes using a condom, and almost a quarter never used condoms. As in the
representative sample, not liking condoms (51%) and not having condoms at hand (32%) were the
most common reasons given for not using a condom with the last new partner. Condom use by clients
at last sex with a regular partner decreased from 50% in 2002 to 25% in 2003.

The proportion of CSWs who had never used a condom was 2% in 2002 and 8% in 2003.
Approximately 91% of CSWs in 2002 and 81% in 2003 used a condom with their last new partner. As
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with clients, the proportion of CSWs who used a condom a last sex with a regular partner decreased
from 66% in 2002 to 44% in 2003. The proportion of CSWs who reported that they always used
condoms with new partners was lower than the proportion who used a condom with the last new
partner. Two thirds of CSWs reported that they always used condoms with new partners in the past
four weeks, 28% sometimes did, and 6% never did.

In 2003, CSWs were asked specifically about condom use the last time then received money in
exchange for sex and 82% reported using a condom the last time. Of those who used a condom, 49%
of CSWs reported that they suggested using the condom, 24% said that the decision was made jointly
with their partner, and 13% said that their partner suggested using the condom. Among those CSWs
who did not use a condom last time they received money in exchange for sex, the most common
reasons were that their partner protested (39%) and they used another contraceptive (27%).

Clients and CSWs: Perceived Condom Effectiveness

Among those who use condoms and had a partner in the past 12 months, 14% reported that they had a
condom break during this time period. Clients had the same perception of condom effectiveness as
men in the representative sample with approximately half believing they are very effective in
preventing STIs including HIV, 1% believing that they are not effective at all, and 9% who were not
sure. On average, clients believed that a reasonable price for a condom is 2.82 som.

CSWs were more likely to report having a condom break than women in the representative sample
with approximately a third reporting so. CSWs had a similar perception of condom effectiveness as
women in the representative sample with half believing they are very effective in preventing STIs
including HIV and 2% believing that they are not effective at all. On average, CSWs believed that a
reasonable price for a condom is 2.82.

Clients and CSWs: Condom Availability

Less than 10% of clients had a condom with them at the time of the interview that was seen by the
interviewer. CSWs were more likely than women in the representative sample and than clients to
report having a condom with them at the time of the interview. The proportion of CSWs who had a
condom with them at the time of the interview that was seen by the interviewer increased from 20% in
2002 to 36% in 2003. As in the representative sample, most of the condoms that were seen did not
have a brand. Of those with a brand, Favorite was the most common.
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Figure 56. Condom use by CSWs and clients.
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Clients of CSWs were most likely to have obtained their last condom from a kiosk, but pharmacies and
their partner were also frequently reported. Where CSWs obtained the last condom used varied. In
2002, CSWs were most likely to have obtained their last condom from their partner but many also
received their condom free of charge or obtained their condom from a kiosk. In 2003, CSWs most
frequently reported kiosks as the place where they obtained the last condom used but pharmacies were
also reported frequently reported.

Among those who had ever used a condom, Durex and Favorite were most commonly reported by
clients as the last brand of condom used but the majority of clients did not remember the brand (49%)
or used a condom without a brand (36%). Favorite was the most commonly reported brand by CSWs
but as with clients, 25% did not remember the brand and 57% used a condom without a brand.

Clients and CSWs: Exposure to HIV/AIDS Education

In 2002, 9% of clients and 25% of CSWs had attended an AIDS education session in the past 12
months, similar to the proportions of men and women in the representative sample. In 2003,
individuals socializing at the sites were asked if they had heard or seen any information about
HIV/AIDS in the past 12 months and over 80% of clients and CSWs, same as the proportions of men
and women in the representative sample, responded in the affirmative. Television was the most
frequently reported source from which this information was received with 82% of clients and 76% of
CSWs having done so. Other commonly reported sources included the radio, newspapers, magazines,
leaflets, posters, friends and relatives, and doctors and healthcare workers. CSWs were more likely
than clients to report having received information from a doctor or health care worker (54% vs. 37%
respectively) and clients were more likely than CSWs to have received information from newspapers
and magazines (58% vs. 40% respectively). The proportions receiving information from the other
sources were approximately equal among clients and CSWs.
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Clients and CSWs: Opinion about HIV/AIDS as a Problem in Osh

In 2003, respondents were asked whether they perceived HIV/AIDS as a problem in Osh. As in the
representative sample, approximately two thirds of clients and over half of CSWs thought that
HIV/AIDS was a serious problem in Osh (Figure 57). Less than 2% of clients and 6% of CSWs
thought that it was not a problem at all in the city.

Figure 57. Client and CSW opinion of HIV/AIDS as a problem in Osh.
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Clients and CSWs: Knowledge of HIV/AIDS

Knowledge about HIV transmission did not change from 2002 to 2003. Almost all clients and CSWs
(>98%) responded that it is possible to become infected with HIV/AIDS through sexual contact
without a condom. Clients and CSWs were asked six questions about possible ways that HIV could be
transmitted (Figure 58). On average, clients answered a slightly more questions correctly (5.0
questions) compared to men in the representative sample. CSWs answered on average answered the
same number of questions correctly (4.5 questions) than women in the representative sample.

Figure 58. Knowledge of CSWs and clients about HIV transmission and ways to avoid or reduce
risk of transmission.
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CSWs and clients were more likely than individuals in the representative sample to name using
condoms as a way to avoid or reduce the risk of getting HIV. Over 80% of clients named condoms a
way to prevent transmission while almost 90% of CSWs did so. The average number of ways named
to avoid or reduce transmission decreased slightly from 2002 to 2003 for both clients and CSWs.

Approximately 60% of clients knew that a person who looks health can be infected with HIV while
only 40% of CSWs reported such. While many CSWs did not know whether a healthy looking person
could be infected or not, the proportion who thought that a healthy person could not be infected with
HIV increased from 10% in 2002 to 29% in 2003.

Clients and CSWs: Perception of Personal Risk for HIV Infection

In 2003, respondents were asked their opinion of their personal risk of contracting the HIV/AIDS
virus. Clients were slightly less likely than men in the representative sample to report that they were at
no risk at all of contracting the HIV/AIDS virus with 22% of clients reporting so. CSWs were
substantially more likely than women in the representative sample to think that they were very or
somewhat likely to contract the virus with 52% of CSWs reporting so (Figure 59). Only 13% of CSWs
thought that they were at no risk at all.

Figure 59. Perception of likelihood of contracting the HIV/AIDS virus.
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Clients and CSWs: HIV Testing

The proportion of clients tested for HIV in the past 12 months was 26% in 2002 and 16% in 2003,
similar to the proportions tested in the representative sample. In 2002, three quarters of clients were
tested obligatorily but in 2003, half were voluntarily tested and half obligatorily.

Half of CSWs each year had been tested for HIV in the past 12 months, a higher proportion than
women in the representative sample. Approximately half were voluntarily tested and half obligatorily.
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Among those who were tested for HIV in 2003, two third of clients, a slightly higher proportion than
men in the representative sample, reported that they had received counseling about the ways of
transmission and other HIV/AIDS related information. CSWs were also more likely than women in
the representative sample to report that they had received counseling with three quarters reporting so.

Clients and CSWs were more likely than individuals in the representative population to report being
interested in a voluntary HIV test. Three quarters of clients and CSWs in 2003 replied that they would
be interesting in getting an HIV test voluntarily. In 2003, respondents were also asked if they knew
where in Osh a person could receive an HIV test. The most frequently named places were a hospital or
clinic with 52% of clients and 63% of CSWs responding as such and the Center of AIDS (59% of
clients and 61% of CSWs). Approximately a third of respondents named a venerological or
dermatological dispensary. Approximately 5% of respondents did not know where an HIV test could
be obtained.

Clients and CSWs: Opinion about Injection Drug Use in the Unit of the City Where Interview
Occurred

CSWs and clients were also asked about injection drug use. The proportion of clients and CSWs who
thought that injecting drug use was very or somewhat common in the area increased from 2002 to 2003
(Figure 60). Two thirds of clients and 55% of CSWs reported that drug use was very or somewhat
common in 2003 compared half of clients and 36% of CSWs who responded as such the year before.
Less than 4% of clients and CSWs reported that drug use does not occur in the area. However, the
proportion that was unsure whether injection drug use occurred in the area ranged from 40% of CSWs
in 2002 to 14% of clients in 2003.

Figure 60. CSWs’ and clients’ opinion of injecting drug use in unit of interview.
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Clients and CSWs: Opinion about whether IDUs Socialize at Site

The proportion of clients who thought that IDUs socialized at the interview site decreased from 65% in
2002 to 53% in 2003 (Figure 61). Approximately a third of CSWs each year thought that IDUs
socialized at the interview site.
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Figure 61. Injecting drug use behavior of CSWs and clients.
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Clients and CSWs: Self-Reported Injecting Drug Use

Clients reported injection drug use more frequently than CSWs. The proportion of clients who had
ever injected drugs decreased slightly from 34% in 2002 to 22% in 2003. However, of those clients
that ever inject drugs, over 90% each year had injected drugs in the past six months. The proportion of
clients who had been arrested for drugs decreased from 21% in 2002 to 5% in 2003 and who had
visited a narcologist from 25% to 12%. A quarter of clients in 2002 and 35% in 2003 had heard of a
place in the city where IDUs can get a new syringe.

CSWs were much less likely than their clients to have injected drugs. Approximately 9% of CSWs in
2002 and 5% in 2003 had ever injected drugs. Of those who had ever injected drugs, approximately
90% each year had injected in the past six months. The proportion of CSWs who had been arrested for
drugs decreased slightly from 11% in 2002 to 1% in 2003 and who had visited a narcologist from 11%
to 2%. Approximately 22% of CSWs in 2002 and 35% in 2003 had heard of a place in the city where
IDUs can get a new syringe.

Clients and CSWs: Contact with Treatment Facilities

In 2002, clients had similar contact with medical treatment facilities as men in the representative
sample with a few exceptions. Clients were more likely to have ever and to have more recently visited
and emergency clinic or a private venerological doctor than men in the representative sample.

CSWs also had similar contact with medical treatment facilities as women in the representative sample
with a couple of exceptions. CSWs were more likely to have ever and to have more recently visited a
skin/venerological dispensary, a private venerological doctor, and a trust point compared to women in
the representative sample.
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Clients and CSWs: Knowledge of STI Symptoms

In 2003, approximately 80% of clients and CSWs reported that they had heard of diseases or infections
that could be transmitted through sexual intercourse. When asked to name signs or symptoms that
indicate someone has a sexually transmitted disease or infection, the most commonly named signs and
symptoms by clients were discharge from penis (48%), burning pain on urination (41%), itching in
genital area (22%), and genital ulcers or open sores (22%), the same as those named by men in the
representative sample. The most commonly named signs and symptoms by CSWs were discharge
from vagina (63%), genital ulcers or open sores (47%), itching in genital area (40%), and lower
abdominal pain (29%). Only 3% of clients and no CSWs did not know signs or symptoms which
indicate that someone has a sexually transmitted disease or infection.

Clients and CSWs: Self~Reported STI Symptoms

In 2003, clients and CSWs were slightly more likely to report experiencing STI symptoms than
individuals in the representative sample. Approximately 15% of clients and 37% of CSWs reported
that they had experienced STI symptoms in the past four weeks (Figure 62). The most commonly
reported symptom among clients was pain on urination (9%) and among CSWs, lower abdominal pain
(29%). Among those clients who had symptoms, approximately equal proportions received treatment
from a private physician or clinic (42%) or a public clinic or hospital (38%) as self-treated (42%).
Only 7% of clients did not receive any treatment. Over three quarters of CSWs self-treated compared
to 40% who received treatment from a private physician or clinic and 31% from a public clinic or
hospital. Treatment was not received by 15% of CSWs.

Figure 62. STI symptoms and treatment.
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Part 4: Injection Drug Users

The target of 200 interviews with IDUs was achieved each year but oversampling of IDUs in 2003 was
necessary to achieve the target number. The majority of IDUs, 85% in 2002 and 91% in 2003, were
men. Because so few female IDUs were interviewed, 31 in 2002 and 17 in 2003, much of the analysis
will be restricted to male IDUs.

IDUs: Socio-demographic Characteristics

On average, male IDUs are younger than men in the representative sample with an average age of 28
years for male IDUs. The socio-demographic characteristics of the male IDUs in 2002 and 2003 were
similar (Figure 63). Over 90% of male IDUs were residents of Osh. Over half had slept outside of the
city in the past three months. Few male IDUs were employed full time with only 13% in 2002 and 6%
in 2003 reporting so. A third of male IDUs in 2002 and 41% in 2003 were married. The proportion
who had at least some higher education decreased from 27% in 2002 to 12% in 2003 but
approximately 6% of male IDUs each year were current students. Male IDUs were less likely than
men in the representative sample to be married, employed full time, or a student and more likely to
have lived in Osh their entire life.

Figure 63. Socio-demographic characteristics of male IDUs.
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IDUs: Interviewer Opinion of Respondent

At the start of each interview, interviewers were asked to record their opinion about risk behavior of
the respondent. Almost all male IDUs (>95%) were identified as such by interviewers (Figure 64).
Similarly, most female IDUs (>88%) were also identified as such by interviews including 32% in 2002
and 41% in 2003 who were also identified as a CSW. In 2003, 12% of female IDUs were identified as
a CSW only.
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Figure 64. Interviewer opinion of IDU respondent.
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IDUs: Site Visitation

Male IDUs visited the sites with the same frequency as men in the representative sample. Over 85% of
male IDUs visited the site at least once a week, including two fifths who visited daily (Figure 65). On
average, male IDUs visited the interview site 3.2 days in the past seven. Two thirds of male IDUs in
2002 and 58% in 2003 first visited the interview site over a year ago. Male IDUs were more likely to
walk to the site than men in the representative sample with two thirds of male IDUs doing so.
Approximately 23% of male IDUs came to the site by public transportation and only 10% came to the
site by car.

Figure 65. Frequency of attendance at site by male IDUs.
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IDUs: Reason for Site Visit

As in the representative sample, most male IDUs (91%) reported coming to the site to socialize with
friends. Male IDUs were slightly more likely than men in the representative sample to come to the site
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to drink alcohol (55%). A quarter of male IDUs came to the site to drink alcohol, similar to the
proportion of men in the representative sample who came to the site to do so.
IDUs: New Partnership Formation at Sites

IDUs were asked about whether people came to the interview site to meet new sexual partners (Figure
66). Approximately three quarters of male IDUs thought people came to the site to meet new sexual
partners, similar to the proportion of men in the representative sample. Over 80% of female IDUs
thought that people came to the interview site to meet new sexual partners.

Male IDUs were slightly more likely than men in the representative sample to have met a new partner
at the site with approximately 45% of male IDUs reporting having done so. Among those who had
met a new partner at the site, a quarter met their last new partner at the site in the past seven days.
Among female IDUs, the proportion who met a new partner at the site decreased from 71% to 47%.

Figure 66. Partner selection reported by IDUs socializing at the sites.
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Condom use with the last new partner from the sites among male IDUs decreased from 62% in 2002 to
41% in 2003. Condom availability at the site did not increase use among male IDUs.

IDUs: Number of Sexual Partners

The proportion of male IDUs who had at least one sexual partner in the past four weeks was 54% in
2002 and 62% in 2003, similar to the proportion of men in the representative sample with at least one
partner during this timeframe (Figure 67). However, among those with at least one partner in the past
four weeks, male IDUs were more likely than men in the representative sample to have had a new
partner during the same time period. Three quarters of male IDUs with at least one partner in the past
four weeks had a new partner during that time period compared to approximately half of men in the
representative sample. Male IDUs in 2002 were more likely than men in the representative sample to
have had a new partner in the past 12 months but this difference in new partnerships in the past 12
months was not observed in 2002.
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Figure 67. Proportion of male IDUs with at least one sexual partner in past four weeks.
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IDUs: Regular Sexual Partnerships

Male IDUs were less likely to have a regular, long-term sexual partner than men in the representative
sample. Half of male IDUs had a regular, long-term sexual partner compared to over 70% of men in
the representative sample.

IDUs: Age Difference among Partners

In 2003, individuals were asked the age of the youngest and oldest person that they had had sex with in
the past 12 months (Figure 68). Among male IDUs, the average age for the youngest partner was 6.8
years younger and the average age of the oldest partner was the same as the respondent. Among
female IDUs, the average age for the youngest partner was 4.0 years younger and the average age for
the oldest partners was 13.7 years older.

Figure 68. Age difference between respondent and youngest/oldest partner in past
12 months.

Youngest Partner is ... H Men @ Women Oldest Partner is ...

10+ years older

5 to 9 years older

1 to 4 years older
Same age

1 to 4 years younger
5 to 9 years younger

10+ years younger

60 40 20 0 20 40 60 60

Percent Percent



MEASURE Evaluation 72

IDUs: Transactional Sex

In 2002, a third of male IDUs had given money in exchange for sex and in 2003 a quarter reported
doing so.

Although there were few female IDUs interviewed, the proportion that reported having received
money in exchange for sex during the past three months was substantially greater than women in the

representative sample but did decreased from 65% in 2002 to 53% in 2003 (Figure 69).

Figure 69. Transactional sex among IDUs.
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IDUs: Gay Sex

In 2002, 6% of male IDUs reported having sex with a man in the past four weeks compared to only 2%
of men in the representative sample who reported doing so. In 2003, no male IDUs reported having
sex with another man in the past four weeks and less than 1% of men in the representative sample
reported doing so.

IDUs: Self~-Reported Condom Use

Among those with at least one partner in the past four weeks, approximately half of male IDUs used a
condom with their last new partner during this time period (Figure 70). However, when asked the
frequency with which they used a condom with new partners in the past four weeks, only 23% of male
IDUs who had a new partner in the past four weeks reported that they always used condoms with new
partners in the past four weeks. Almost two thirds reported that they sometimes used a condom with
new partners and 15% reported never using a condom with new partners. Among male IDUs who did
not use a condom at last sex with a new partner, the most common reasons given for not using a
condom were that they did not have condoms at hand (50%) and/or they did not like condoms (38%).
Among male IDUs with a regular, long-term partner, the proportion who used a condom at last sex
with a regular partner decreased from 53% in 2002 to 23% in 2003.
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IDUs: Perceived Condom Effectiveness

Among those who use condoms and had a partner in the past 12 months, 16% of male IDUs reported
that they had had a condom break during this period. Almost 40% of male IDUs reported that
condoms were very effective in preventing STIs including HIV. Only 2% thought that they were not
effective at all. On average, male IDUs thought that 2.61 som was a reasonable price for a condom.

Figure 70. Condom use by male IDUs.
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IDUs: Condom Availability

Less than 10% of male IDUs had a condom with them at time of interview and only 5% had a condom
that was seen by the interviewer. Durex was the only brand of condom seen by the interviewers
(22%). All other condoms seen did not have a brand. In 2002, kiosks were the most commonly
reported location for obtaining the last condom used and in 2003, their partner was most frequently
named. Among those who had ever used a condom, over 60% of male IDUs could not remember or
did not know the last brand of condom used. A quarter used a condom without a brand. Less than 5%
named a brand of condom.

IDUs: Exposure to HIV/AIDS Education

In 2002, 14% of male IDUs had attended an AIDS education session in the past 12 months, the same
proportion as men in the representative sample. In 2003, individuals socializing at the sites were asked
if they had heard or seen any information about HIV/AIDS in the past 12 months and 77% of male
IDUs responded in the affirmative. Television was the most frequently reported source from which
this information was received with 76% of male IDUs having done so. Other commonly reported
sources included the radio and friends and relatives. A third of male IDUs also reported hearing or
receiving information about HIV/AIDS from newspapers, magazines, leaflets, and posters and a
quarter from a doctor or health care worker, smaller proportions that in the representative sample.
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IDUs: Opinion about HIV/AIDS as a Problem in Osh

In 2003, respondents were asked whether they perceived HIV/AIDS as a problem in Osh. Male IDUs
were less likely than men in the representative sample to think that HIV/AIDS was a serious problem
in Osh. Half of male IDUs thought that HIV/AIDS was a serious problem in Osh, 3% thought that it
was not a problem at all in the city, and 17% did not know (Figure 71).

Figure 71. IDUs opinion of HIV/AIDS as a problem in Osh.
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IDUs: Knowledge of HIV/AIDS

Male IDUs had a similar level of knowledge about how HIV/AIDS is transmitted compared to men in
the representative sample. Male IDUs answered 4.2 of 6 questions correctly in 2002 and 4.4 questions
correctly in 2003. On average, male IDUs also named a similar number of ways to avoid or reduce the
risk of getting HIV as men in the representative sample. Male IDUs were more likely than men in the
representative sample to name avoid sharing needles as a way to avoid or reduce the risk of getting
HIV. However, the proportion of male IDUs named avoiding needle sharing as a way to avoid or
reduce the risk of getting HIV decreased from 71% in 2002 to 52% in 2003. Roughly half of male
IDUs stated that a person who looks health can be infected with HIV.

IDUs: Perception of Personal Risk for HIV Infection

In 2003, respondents were asked their opinion of their personal risk of contracting the HIV/AIDS virus
(Figure 72). Male IDUs had the same perception of personal risk for HIV infection as men in the
representative sample. Approximately 30% of male IDUs thought that they were very or somewhat
likely of contracting the HIV virus. A quarter of male IDUs thought that they were at no risk at all for
contracting the virus.
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Figure 72. Perception of likelihood of contracting the HIV/AIDS virus.
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IDUs: HIV Testing

The proportion of male IDUs who had been tested for HIV in the past 12 months decreased from 41%
in 2002 to 25% in 2003. Among those tested, only a quarter were tested voluntarily. Testing was
obligatory for the remaining three quarters.

Male IDUs were more likely than men in the representative sample to receive counselling about the
ways of transmission and other HIV/AIDS related information. Among those who were tested for HIV
in 2003, 69% of male IDUs reported that they received counselling.

Approximately 60% of male IDUs in 2003 reported that they would be interested in getting an HIV
test voluntarily. In 2003, respondents were also asked where in Osh a person could receive an HIV
test. Almost two thirds of male IDUs named the Center of AIDS as a location where an HIV test could
be obtained. Approximately 40% of male IDUs named a clinic or hospital and roughly the same
proportion named a venerological or dermatological dispensary. Less than 10% of male IDUs did not
know where an HIV test could be obtained.

IDUs: Opinion about Injection Drug Use in the Unit of the City Where Interview Occurred

Male IDUs were more likely to report that injection drug use is very or somewhat common in the unit
of the interview compared to men in the representative sample. The proportion of male IDUs who
reported that drug use was very common increased from 19% in 2002 to 33% in 2003 (Figure 73).
Less than 2% of male IDUs reported that injection drug use did not occur in the unit.
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IDUs: Opinion whether Injection Drug Users Socialize at the Site

Approximately 90% of male IDUs each year thought that IDUs socialized at the interview site. Only
half of men in the representative sample reported so.

Figure 73. Male IDUs’ opinion of injecting drug use in the unit of interview.

100
90 4 E Does not know
80 -
70 - OO Does not occur
= 60 - in area
S 50- ONot very
& 40 - common
30 1 E Somewhat
20 - common
lg : M Very common

2002 2003
IDUs: Self~-Reported Injection Drug Use

IDUs were also asked about specific drug use behaviors. Heroin was the most frequently injected drug
in 2002 with two thirds of male IDUs reporting injecting it the most. In 2003, IDUs were asked to
identify all drugs they injected. Two thirds of male IDUs in 2003 reported injected raw opium (hanka)
and 44% reported injecting heroin.

The proportion of male IDUs who had been injecting for less than one year decreased from 28% in
2002 to 15% in 2003. However, the average length of time male IDUs had been injecting decreased
from 3.4 years in 2002 to 2.5 years in 2003.

The main social context in which male IDUs injected drugs differed from 2002 to 2003 (Figure 74). In
2003, approximately equal proportions injected drugs alone (35%) and in different contexts depending
on the circumstances (34%) and a quarter of male IDUs always injected with the same group. In 2003,
over half of male IDUs always injected with the same group and 28% injected in difference context
depending on the circumstances. The proportion who always injected individually decreased to 15%.
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Figure 74. Main ways for male IDUs to take drugs.
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Each year, approximately two thirds took drugs from a common reservoir in the past four weeks and
roughly half used a ready made drug solution without boiling during the same time period (Figure 75).

Figure 75. Drug preparation by male IDUs.
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Male IDUs in 2003 were slightly less likely than male IDUs in 2002 to have recently injected drugs.
In the previous seven days, 74% of IDUs had injected in 2002 compared to 61% in 2003. The
proportion who had injected the day before the interview decreased from 70% in 2002 to 41% in 2003.
Among those that did inject on the day prior to interview, male IDUs in 2002 injected an average of
1.9 times compared to 1.2 times in 2003.

Needle sharing by male IDUs did not change substantially between 2002 and 2003 (Figure 76). The
proportion of male IDUs who shared a syringe at last injection was 31% in 2002 and 21% in 2003. A
third of male IDUs reported sharing a syringe in the last four weeks and roughly a third had obtained a
new syringe in the past four weeks. The average number of people with whom male IDUs shared a
needle in the past four weeks was 1.4 people in 2002 to 1.7 people in 2003.
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Figure 76. Needle sharing and use by male IDUs.
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IDUs: Where to Obtain New Syringes

The last syringe used by most IDUs each year was purchased at a pharmacy or elsewhere (Figure 77).
Other common sources for obtaining a syringe were friends and trust points. The proportion of male
IDUs who had heard of a place where IDUs can get a new syringe increased from 42% in 2002 to 67%
in 2003.

Figure 77. Locations where male IDUs obtained their last syringe.
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Approximately half of male IDUs in each year responded that they could always get a new syringe
whenever they wanted. No money was the most frequently given reason for not being able to obtain a

new syringe when wanted.

IDUs: Arrests and Registration

The proportion of male IDUs who had ever been arrested for injecting drugs decreased from 39% in
2002 to 26% in 2003 (Figure 78). However, approximately 20% each year thought that they had been
registered by the police as an IDU.
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Figure 78. Arrests and registration with police of male IDUs.
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Similarly, the proportion of male IDUs who had ever met with a narcologist or visited a narcologist
dispensary decreased from 47% in 2002 to 29% in 2003 (Figure 79). However, 24% of male IDUs
each year thought that they had been register with a narcologist or a narcologist dispensary as an IDU.

Figure 79. Male IDUs contact with narcologists and narcologist dispensaries.
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IDUs: Contact with Treatment Facilities

In 2002, male IDUs had similar contact with treatment facilities as men in the representative sample
except that male IDUs were more likely to have visited a private narcological doctor and to have talked
to an outreach or social worker about injection drug use. Male IDUs were slightly more like to have
visited a trust point but only 19% of male IDUs had ever visited one.

IDUs: Knowledge of STI Symptoms

Male IDUs were less likely than men in the representative sample to have heard of diseases or
infections that can be transmitted through sexual intercourse. In 2003, 56% of male IDUs reported that
they had heard of such a disease or infection. When asked to name signs or symptoms that indicate
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that someone has a sexually transmitted disease or infection, the most commonly named signs and
symptoms by male IDUs were discharge from penis (38%), burning pain on urination (30%), genital
ulcers or open sores (27%), and itching in genital area (15%). Only 1% of male IDUs did not know
any signs or symptoms that indicate that someone has a sexually transmitted disease or infection.

IDUs: Self~Reported STI Symptoms

In 2003, IDUs were substantially more likely than individuals in the representative sample to report
that they had experienced STI symptoms in the past four weeks. A quarter male IDUs reported
experiencing STI symptoms in the past four weeks (Figure 80). The most commonly reported
symptom among male IDUs was pain on urination (16%). Among those who had symptoms, self-
treatment was the most commonly sought treatment by male IDUs (58%). A quarter of male IDUs
sought treatment from a private physician or clinic and 8% from a public clinic or hospital. A quarter
did not receive any treatment for their symptoms.

Figure 80. STI symptoms and treatment by male IDUs.
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Step 5: Summary of Findings for AIDS Prevention Programs
Using M&E Indicators

A. Summary of Indicators
See Summary of Indicators from Assessment, page 6.
B. Main Findings and Recommendations

Overall Finding: The potential for a widespread HIV epidemic exists in Osh.

Overall Recommendation: HIV interventions are urgently needed in Osh to prevent HIV
transmission among injecting drug users, sex workers and their
partners, and urban youth.

There is limited HIV surveillance in Kyrgyzstan. Current available data suggest that the overall
prevalence of HIV in the country may be quite low, but that some geographic areas have a high
incidence of infection. Evidence to date indicates that the HIV epidemic is concentrated among
injection drug users (IDUs) in Osh but could soon include more widespread heterosexual transmission.

PLACE data collected in 2002 and 2003 also indicate that a major epidemic could occur. While
condom use appears high, use was not consistent with new partners and over-reporting of use is likely
to have occurred. Sharing of needles among IDUs was high with almost a third of IDUs each year who
reported that they had shared a new syringe in the past four weeks. IDUs reported higher rates of new
sexual partnerships but slightly lower condom use than the general population of socializers at sites.
Furthermore, the rate of new partner acquisition in all populations of interest, including the
representative population, is high. Programs need to be implemented now to prevent further spread of
the epidemic. Below are recommendations on how to respond to this immediate need for HIV
prevention programs.

Finding: Characteristics of sites and of the people who socialize at them did not change
substantially between 2002 and 2003.

Recommendation: The PLACE protocol should serve as a monitoring tool for intervention
programs.

Two PLACE assessments were conducted in Osh, Kyrgyzstan one year apart. The goal of both
assessments was to identify areas within the city and specific sites within these areas where HIV
transmission is likely to occur. The characteristics of the sites and the people socialize at them did not
change substantially from 2002 to 2003.

In both years, bars, cafés, restaurants, streets, and street corners were most frequently named as sites
where people meet new sexual partners, commercial sex workers solicit clients, and/or injection drug
users socialize. Approximately 60% of sites had been in operation for more than two years and most
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were located within a ten minute walk of a busy road or public transportation stop. Alcohol was
consumed at the majority of sites and eating food and listening to music were also common.

Approximately equal proportions of men and women patronized the sites. Men, on average, tended to
be slightly older than women. Most patrons were residents of Osh. However, half of female youth had
live in Osh for less than five years. Patrons visited the sites frequently with at least a quarter visiting
the site daily.

As no intervention was introduced at the sites in the year that elapsed between the two assessments, it
was observed, as expected, that there was no substantial difference in the characteristics of the sites
named or of the people who socialized at them. Only 43 sites were newly identified in 2003. The
remaining 210 sites named in 2003 had been previously in the 2002 assessment. The similar profiles
of the sites and their patrons in 2002 and 2003 suggest that the PLACE method systematically
identifies a cross-section of high-risk areas within the city and specifically, sites where transmission is
likely to occur.

Key informant interviews are a rapid method for obtaining sensitive data not otherwise available and
are especially useful for obtaining data such as a list of sites that can be verified by other sources. By
developing a list of sites from many key informants, the bias from any one individual informant is
reduced. In addition, self-presentation bias is minimized by not asking about an individual’s own
sexual or drug-use behavior. Questions posed to key informants are not difficult to answer and key
informants are asked for their own opinion. In 2003, only 8% of potential key informants declined an
interview but the gender distribution or type of key informant for those who were interviewed and
those who declined an interview were similar.

A good mix of different types of key informants was interviewed. Key informants from a wide range
of occupations and demographic groups were interviewed and this variety is reflected by the number
and different types of sites that were reported by the key informants. For example, stairwell cleaners
were productive key informants for identifying sites where syringes could be seen lying of the ground
because their job provided them with knowledge about where used syringes are frequently found.

The site verification interviews confirmed that key informants reported verifiable places that were in
operation and that risky behaviors occurred at these sites. No site representatives refused an interview.
Effort was taken to reassure participants that the information they provided would not be given to city
authorities. Site representatives do not appear to have been reluctant to report behaviors considered
socially unacceptable or illegal, such as on-site sex work, injection drug use, alcohol served without a
liquor license, or youth coming to the site. There were no refusals specifically for these questions and
the extent to which these activities were reported is quite high. Site representatives at 66% of sites in
2002 and 88% in 2003 reported alcohol consumption at their site although less than a quarter of sites
were bars, restaurants, nightclubs, or other venues where alcohol is traditionally served. Sex work was
reported at over 40% of the sites.

Face-to-face interviews have been associated with underreporting of risky sexual behavior (4). The
direction and extent of bias in the data obtained from individuals socializing at sites is difficult to
assess. Self-presentation bias in self-reported sexual behavior data is likely to vary by age, gender,
and behavior pattern and is probably impossible to untangle. Efforts to minimize self-presentation bias
included requesting verbal, anonymous informed consent, assuring confidentiality, and designing
simple, close-ended questionnaires. In 2003, only 5% of individuals socializing at sites approached for
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an interview declined. However, the gender distribution for refusals did not differ substantially from
the representative sample with 53% of refusals by women. Approximately 32% of men who refused
where thought to be IDUs and 39% of women who refused were thought to be CSWs, just slightly
higher proportions than among those who did not refuse an interview.

Both key informants and site representatives were asked whether the named site was a place where
people meet new sexual partners, where IDUs socialize, where syringes can be found lying on the
ground, and where commercial sex workers solicit clients. Comparing these responses is useful. Site
representatives at two thirds of sites identified by key informants as sites where people meet new
sexual partners reported that people did in fact meet new partners at the site. However, in 2002, a third
of site representatives at sites not identified by key informants as sites where people meet new partners
also reported that people met new partners at the site. However, in 2003, less than a quarter of site
representatives at sites not identified by key informants as a place where people meet new partners
reported that people did meet new partners there. At 45% of site in 2002 and half of the sites in 2003
identified by key informants as places where CSWs solicit clients, a site representative confirmed this
activity at the site. Key informants and site representatives had the greatest discord about sites where
IDUs and used syringes could be found. Site representatives at roughly 40% of sites identified by key
informants as places where IDUs could be found confirmed that IDUs socialized at the site and site
representatives at only 26% of sites in 2002 and 37% in 2003 where key informants reported that used
syringes could be found on the ground agreed with this statement. This discord could be due to either
key informants who over-report or are unfamiliar with injection drug use activities at the sites they
name or a reluctance of the site representative to report that IDUs come to the site.

The activities that occur at the site as reported by key informants and site representatives were also
compared with those reported by individuals socializing at the sites. At over 93% of sites each year
where individual interviews where performed, at least one person reported meeting a new partner at the
site regardless of whether key informants or the site representative identified the site as a place of
where people meet new sexual partners. At sites identified by key informants each year as places
where IDUs socialize, the proportion of sites where at least one injection drug user was interviewed in
the representative sample was higher than at sites not identified as places where IDUs socialize. At
sites identified by site representatives in 2003 as places where IDUs socialize, there was also a higher
proportion of IDUs interviewed as part of the representative sample compared to sites not identified as
such by site representatives. In 2003, there was no difference in the proportion of IDUs at sites
identified by site representatives as places were IDUs compared to places where IDUs were not
reported to socialize. However, sites identified as places where IDUs socialized by both key
informants and site representatives each year had a slightly higher mean number of IDUs included in
the representative sample of socializing patrons compared to sites where IDUs were not reported to
socialize.

Plans are currently being developed to incorporate site-based interventions into the current prevention
strategy in Osh. The PLACE protocol provides a powerful tool for monitoring the behavior of high-
risk individuals over time.
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Finding: The PLACE method successfully identified sites where IDUs socialized.

Recommendation: The PLACE method can identify access points to reach this population for
intervention programs.

The PLACE method was originally developed to identify places where new sexual partnerships are
formed. Epidemiologic models suggest that HIV prevalence in a population is the consequence of the
pattern of contacts of the entire population rather than of certain individuals (5). A site-based
perspective can offer insights into sexual mixing. Traditional methods for defining sexual networks do
not identify the sexual links between individuals that occur at social mixing sites. Methods that require
individuals to name sexual partners are vulnerable to bias, since individuals with many sexual partners
may be unable or unwilling to name their sexual contacts (6, 7) and are more willing to identify low-
risk than high-risk contacts (8, 9).

Because of the importance of injection drug use in the HIV epidemic in Central Asia, the PLACE
protocol was adapted to also identify places where injecting drug users can be reached for intervention.
The pattern of needle sharing partnerships in a community also shapes its HIV epidemic. Because
injection drug use is illegal, IDUs often inject in private, making locations where the actual drug use
occurs hard to access for prevention programs. Approximately 85% of male IDUs visited the site at
least once a week suggesting that the sites identified by this study are excellent places for intervention
program. Sites where IDUs socialize, rather than inject, provide an access point for interventions.

Finding: HIV was perceived as a serious problem in Osh. Many patrons believed that they were
at high risk of contracting the virus.

Recommendation: Voluntary, confidential HIV testing and counseling should be readily
available.

Around 60% of respondents believed that HIV/AIDS was a serious problem in Osh. Less than 3% did
not think that it was a problem. Approximately 42% of men and 34% women in the representative
sample thought that they were very or somewhat likely of contracting the virus. CSWs had a much
higher perceived risk of contracting HIV/AIDS with over half of CSWs who thought that they were
very or somewhat likely of contracting the virus. Many individuals were unsure of their risk of
contracting the virus.

Approximately half of men and women in the representative sample were interested in a voluntary
HIV test. The proportion of CSWs and IDUs interested in such a test was slightly higher with two-
thirds of CSWs and 61% of male IDUs interested. Voluntary, confidential HIV testing and counseling
should be readily available and education and awareness programs should contain information about
where such tests can be obtained.
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Finding: Condom availability at sites did not change from 2002 to 2003. Condom use remained
high.

Recommendation: Condoms should be available at sites where people meet new sexual partners.
Current programs promoting condom use need to be maintained and
strengthened.

Each year, approximately one third of sites had condoms always available during the past 12 months.
Similarly, the proportion of interviewers who saw condoms at the site on the day of the interview was
approximately 15% each year. Reported condom use with new partners remained high among all sub-
populations in 2002 and 2003. Among patrons with at least one new partner in the past four weeks,
over 60% of men and around 80% of women reported using a condom with the last new partner in the
past four weeks. However, the proportion who reported always using a condom with new partners in
the past four weeks was lower indicating that condom use with new partners was not consistent. The
most common reasons given by men for not using a condom with their last new partner were that they
do not like condoms and did not have condoms at hand. Among women, the most common reason for
not using a condom with their last new partner was that their partner protested. Only 5% of men and
approximately 10% of women had a condom with them at the time of the interview although in 2003
16% of men and 37% reported coming to the sites that day to meet a new partner. Programs promoting
condom use, especially those promoting consistent use with new partners, need to be maintained to
ensure that condom awareness, availability, and use continue to remain high.

Finding: There was a high degree of overlap among high-risk populations socializing at sites
identified by this assessment.

Recommendation: HIV intervention activities should be implemented at sites where people at
high risk of infection socialize, and in particular at sites where these high-risk
groups overlap.

Overlap between high-risk populations socializing at the sites identified by this assessment was
frequently reported by site representatives. Overlap sites were defined for this assessment as sites that
had at least two of the following activities at the site: people meet new sexual partners at the site,
youth (<18 years old) socialize at the site, CSWs solicit clients, and IDUs can be found at the site.
The overlap of these key populations at sites provides the opportunity for the transmission of HIV from
one high-risk population to another. At approximately 15% of sites verified (46 of the 271 verified
sites in 2002 and 33 of the 253 in 2003), site representatives reported that all four of these high-risk
groups could be found at their site. Five sites were identified during both the 2002 and 2003 sites as
priority sites. Interaction between these populations will help facilitate the spread of HIV in the
population as it can potentially be spread via two modes of transmission. Since so many sites were
named in each year, sites with overlapping risk populations, particularly sites with all four high risk
groups, should be prioritized for site-based interventions. (See appendix 1 for map of priority sites).
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Finding: Many individuals socializing at the sites engaged in more than one risky behavior
creating the potential for HIV to spread through several modes of transmission.

Recommendation: Multiple prevention messages are needed at the sites.

In addition to high-risk populations socializing at the same sites, many individuals reported engaging
in two or more high-risk behaviors. A third of clients of CSWs in 2002 and almost a quarter in 2003
had ever injected drugs and many of these individuals were current injection drug users. Over 40% of
male IDUs had at least one new partner in the past four weeks. These individuals are at increased risk
of infection because they have the potential to become infected with HIV through sharing syringes and
unprotected sex. Approximately 70% of men who gave money in exchange for sex during the past
three months also had a regular, long-term sexual partner.

Injection drug use is a major force behind the transmission of HIV in Kyrgyzstan (1, 3). HIV spread
consists of “intersecting epidemics” among drug using and non-drug using populations involving
transmission associated with drug use and risky sexual behavior (10). High numbers of new syphilis
infections and new cases of gonorrhea suggest that these sexually transmitted infections (STIs) are well
established in Osh Oblast (Table 4). In 2003, 11% of men and 27% of women in the representative
sample had experienced symptoms of a sexually transmitted disease in the past four weeks. The
proportion of CSWs and IDUs who had experience symptoms was even higher. STIs enhance the
transmissibility of HIV. Determining the extent of overlap and mixing between high-risk populations
is important in predicting the course of the epidemic and in developing future prevention and control
strategies. Since many individuals socializing at study sites engage in more than one risky behavior,
site-based prevention efforts should contain multiple messages aimed at preventing spread via different
routes.

Table 4. Numbers of Newly Registered HIV, Syphilis, and Gonorrhea Cases in Osh*

1995 1996 1997 1998 1999 2000 2001 2002 2003

HIV - - - 1 1 51 64 52

SyphilisT 910 1,277 1,650 1,314 789 1,418 1,313 899

Gonorrheaf | 385 336 429 518 336 1,115 1,343 566

* Source: Osh AIDS Center and STI Dispensary
1 Data for Osh Oblast

Finding: A high proportion of the population is exposed to HIV/AIDS prevention messages but
these prevention messages and condoms are not reaching the populations where their
impact could potentially be the largest. Sites are stable places for intervention
programs.

Recommendation: Site-based educational and informational sessions should be introduced at
sites.

The proportion of sites that had ever had any AIDS prevention activities at the site increased from 13%
in 2002 to 30% in 2003 and the proportion that had an AIDS poster displayed increased from 9% to
17%. In 2002, 13% of men and 22% of women reported attending an AIDS education session in the
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past 12 months. However, in 2003, when asked if they had heard or seen any information about
HIV/AIDS in the past 12 months, approximately 84% responded in the affirmative. Television was the
most commonly reported medium by which these messages were received, but high proportions of
patrons also reported print media, including newspapers, magazines, and posters, friends and relatives,
and the radio as sources of information about HIV/AIDS. Despite this high level of exposure to
information about HIV/AIDS and a high level of knowledge about modes of transmission, patrons
were still uncertain about ways to prevent transmission. Knowledge about sexual intercourse without a
condom and injecting drugs with a shared syringe as modes of HIV transmission was high in all sub-
populations but when asked to name ways to reduce or prevent the transmission of HIV, a substantially
lower proportion of individuals identified using condoms or avoiding needle sharing.

HIV/AIDS prevention messages and condoms are not reaching the places where their potential impact
could be the largest. Only a third of sites had condoms always available during the past year. While
the proportion of sites that had ever had an AIDS prevention program at the site or that had an AIDS
poster displayed, the less than a third of sites had ever had any AIDS prevention activities. The
amount of HIV/AIDS prevention material available at these high-risk sites is inadequate as risky
sexual and drug use behavior among socializing patrons is high.

Introduction of site-based interventions can fill this unmet need for prevention activities that was
detected at these sites.  Approximately 60% of sites have been in operation for over two years
indicating that the sites identified by this assessment are stable locations in which to introduce
HIV/AIDS prevention programs. Of those site representatives who replied that IDUs could be found at
their site, the majority responded that the site had been a place where drug injectors could be found for
at least one year prior to the interview and often longer. Approximately 40% of CSWs had first visited
the site over a year ago and most CSWs only went to one or two sites to solicit clients. Two-thirds of
site patrons in the representative sample first visited the site where they were interviewed over one
year ago indicating that these sites have well-established, loyal patronage.

The site-based approach enables intervention programs to target simultaneously many different at-risk
or vulnerable populations, such as youth, IDUs, and CSWs and their clients. General education
programs for youth have little effect on HIV or STI incidence so targeted intervention programs
tailored for high-risk youth may be a more cost effective approach (11). Sites remain stable and can be
used as intervention points even though the population moving through the sites is dynamic. Many
people visit sites and put themselves at risk of becoming infected with HIV or infecting others.
HIV/AIDS education sessions at sites are rare. Some of the sites identified by this study would be ideal
locations for educational efforts. Sites offer stable intervention points to reach dynamic populations.
Furthermore, intervention groups who focus on different populations such as youth, commercial sex
workers, or IDUs should be enlisted to make sure that these vulnerable and often hard to reach
populations are included in intervention programs.

Previous studies have demonstrated that decreasing the length of time between prevention efforts and
situations where that knowledge is translated into action results in a decrease in risky behavior (12,
13). Site-based interventions have the advantage of reaching individuals at a critical time in condom
use negotiations (12). Additionally, site-based interventions are useful in reaching injection drug users
(IDUs), a somewhat isolated population that is often hard to reach at the locations where drug injection
actually occurs. Since IDUs frequently inject in private locations, introducing an intervention at sites
where IDUs socialize, rather than where they inject, provides a point of access to this population. Over
a third of male IDUs walked to the site indicating that they lived in the area. Finally, a site-based
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intervention is an attractive prevention approach because sites offer an informal support network.
Daily and weekly attendance at sites by many patrons is likely to familiarize site managers with
patrons well enough to provide a mechanism for education and social support that can be utilized by
prevention programs to decrease both sexual and injection transmission of HIV (12).

Finding: Commercial sex work was common, especially among female youth. Clients of
commercial sex workers were accessible at sites.

Recommendation: HIV prevention programs for commercial sex workers should focus on youth.

The proportion of key informants who reported that CSWs solicited clients in the interview unit
remained around 70% but the proportion of site reports for places where CSWs solicit clients increased
from 60% in 2002 to 87% in 2003. Site representatives substantiated the key informant reports that
commercial sex work occurs in the units with over 42% of site representatives each year reporting that
CSWs solicit customers at their site. Both CSWs and clients socialized at sites identified by this study.
Approximately one quarter of men in 2002 and a third in 2003 reported giving money in exchange for
sex during the past three months, making the sites in this study reasonable locations to access this hard
to define and identify population. The proportion of women who reported receiving money in
exchange for sex during the past three months was 40% in 2002 and 34% in 2003. Commercial sex
work was especially common among female youth. Two-thirds of female youth in 2002 and 59% in
2003 reported receiving money in exchange for sex in the past three months. Over 60% of these
women were new arrivals in the city and had lived there for less than five years. In the past three
months, 84% had spent at least one night outside of Osh. Only 5% were full time employed.

Finding: High risk behaviors by IDUs, including needle sharing and taking drugs from a
common reservoir, did not change substantially between 2002 and 2003.

Recommendation: Programs focused on reducing high-risk injection drug use behaviors need to
be maintained.

Key informants, site representatives, and socializing individuals were asked about their perception of
injection drug use in the area. Almost 60% of key informant each year thought the injection drug use
occurred in the unit of interview and 40% of site reports each year were for sites where IDUs could be
found. Approximately 10% of site representative each year thought that injection drug use was very
common in the interview unit and another quarter thought that it was somewhat common. Site
representatives at 35% of site in 2002 and 43% of sites in 2003 reported that IDUs could be found at
their site. The proportion of men and women in the representative sample who thought that injection
drug use was common in the area increased from 2002 to 2003 but the proportion who thought that
IDUs could be found at the site or who personally had ever injected drugs did not change between
2002 and 2003.

The target of 200 interviews with IDUs was achieved both years although some oversampling was
required in 2003. Some IDUs are probably missed by this method. Individuals could be reluctant to
report personal injection drug use despite reassurances that the information they provide would remain
confidential. Alternatively, if a substantial proportion of the IDUs were less than 18 years old, they
would not have been included in this assessment because they did not meet the age of eligibility for
interview.
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Injection drug use was more common among men than women. High risk behaviors among IDUs did
not change between 2002 and 2003. Among male IDUs who had injected drugs within the past six
months, roughly a quarter had shared a syringe at last injection, a third had shared a syringe in the past
four weeks, over 60% took drugs from a common reservoir in the past four weeks, and roughly half
used a ready made drug solution without boiling in the past four weeks. However, the main social
context in which male IDUs in Osh took drugs changed from taking drugs individually and in different
situations depending on circumstances in 2002 to always taking drugs with the same group in 2003.
Half of male IDUs each year could get a new syringe whenever they wanted and the most common
reason for not being able to get a new syringe when wanted was no money. Programs need to focus on
reducing high-risk injection drug use behaviors.
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Appendix 1 — Additional Tables

Table A1
Characteristics of Key Informants - Osh

| 2002 2003
Field Work
Days of key informant interviewing 7 4
Number of interviewers 25 20
Number of key informant interviews completed 669 400
Number of refused interviews -- 36
Number of Key informant reports 2931 1530
Number of sites reported 269 253
Number of new sites reported during follow-up -- 43
Number of sites reported during baseline and follow-up -- 210
Number of sites reported at baseline and not follow-up -- 59
Type of Key Informant
Male 56% 63%
Female 44% 37%

| Age of Key Informant

18--19 4% 8%
20--24 14% 21%
25--29 19% 14%
30--34 15% 15%
35--39 18% 14%
40+ 30% 28%
Drug Use and Sex Work
Believe drug use occurs in unit 57% 59%
Has seen syringes in last 4 weeks 34% 21%
Reports SWs solicit customers in unit 68% 74%
Site Reports
Number of site reports in unit 1,545 --
Number of site reports outside unit 1,386 -
Number of site reports within 10 minute walk -- 518
Number of site reports further than a 10 minute walk -- 1,012
% of site reports where people meet new sexual partners 63% 93%
% of site reports where IDUs can be found 40% 40%
% of site reports where syringes can be found 31% 26%
% of site reports where CSWs solicit customers 60% 87%
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Table B1
Characteristics of Sites - Osh
2002 2003
(N=271) (N=245)

Type of Site
Bar/Café/Restaurant 19.9 16.3
Night Club/Disco 1.9 1.6
Casino 0.4 0.0
Gay Club 0.0 0.0
Hotel 3.0 1.2
Sauna 8.1 8.6
Billiards 1.1 0.8
Game Club 0.4 0.0
Computer Club 59 0.0
Dormitory 7.8 6.1
Private Apartment/Flat 1.5 8.6
Basement/Roof 0.4 0.4
Stairwells 1.5 0.8
Unused/Abandoned Building 3.3 1.2
School 1.5 29
College/Professional School 1.1 0.4
University Campus/Tutorial Institute 0.4 0.0
Railway Station 0.4 0.0
Long Distance Bus Station 2.2 0.0
Airport 0.0 0.0
Truck Stop/Stand 0.0 1.2
Taxi Stand 0.0 4.1
Street 18.1 35.9
Street Tunnel 0.0 0.0
Market 59 3.7
Park 2.6 4.5
Other 12.9 1.6
Total 100.0 100.0
Number of Times Site Named by Key Informants
0 Times 0.0 24
1 Time 18.6 31.8
2 Times 12.6 17.6
3-5 Times 21.9 22.9
6-10 Times 19.7 16.3
>10 Times 271 9.4
Total 100.0 100.0
Years site has been in operation
Less than one year 4.4 7.8
1to 2 years 25.1 22.9
3 to 5 years 32.8 457
6 to 10 years 8.9 12.2
More than 10 years 16.6 9.8
Not applicable 12.2 1.6
Total 100.0 100.0
Is the site within a ten minute walk of . . .
A Busy Road -- 82.5
A Public Transportation Stop - 75.9
A Trucking Route -- 31.0
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Table B1
Characteristics of Sites - Osh
2002 2003
(N=271) (N=245)
Busy times at site
Mondays 85.6 84 .1
Tuesdays 90.0 83.3
Wednesdays 89.3 86.1
Thursdays 92.6 91.4
Fridays 94.5 88.6
Saturdays 971 93.1
Sundays 96.3 89.4
Winter 58.3 52.2
Spring 76.8 84.5
Summer 81.2 86.5
Autumn 81.2 87.8
Holidays 77.9 73.9
Other 20.3 --
Table B2
Demographics of Site Representatives - Osh
2002 2003
(N=271) (N=245)
Gender of respondent
Male 53.9 53.5
Female 46.1 46.5
Total 100.0 100.0
| Age of respondent

18-19 1.9 2.0
20-24 15.1 12.2
25-29 23.6 15.9
30-34 15.9 20.8
35-39 20.3 19.6
40-44 12.2 13.9
45-49 6.7 7.7
50+ 4.4 7.8
Total 100.0 100.0
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Table B3
Size of Site - Osh
2002 2003
(N=271) (N=245)
Men | Women
Maximum number of people who come to site in one day
<10 21.8 36.5 --
11-20 26.6 26.2 -
21-50 30.6 20.7 --
51-100 12.6 12.9 --
101-300 6.3 2.2 --
301-500 1.9 1.5 --
501-1000 0.4 0.0 --
Missing 0.0 0.0 -
Total 100.0 100.0 --
Number of people who come to the site during a busy time
<=10 -- 30.2
11-25 - 35.1
26-50 - 22.9
51-100 - 8.2
101-150 - 29
151-200 - 0.4
201-250 - 0.4
Total -- 100.0
Men | Women Men | Women

Number of men and women socializing at site during most recent busy time
<=10 - - 46.5 58.0
11-25 -- -- 31.0 30.6
26-50 -- -- 171 8.2
51-100 -- -- 4.9 3.3
101-150 -- -- 0.4 0.0
Total 100.0 100.0
Number socializing upon interviewer arriaval
0 6.6 8.5 13.5 19.2
1-4 51.3 58.7 57.1 52.7
5-9 21.4 19.2 171 15.9
10-19 16.2 10.7 7.4 8.2
20-49 4.4 26 4.9 41
50+ 0.0 0.4 0.0 0.0
Total 100.0 100.0 100.0 100.0
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Table B4
Onsite Activities - Osh
2002 2003
(N=271) (N=245)
Activities onsite
Beer consumed 75.7 80.8
Hard alcohol consumed 78.6 79.2
TV or Video viewing 225 17.6
Dancing 29.5 245
Music 56.8 53.5
Computer Games 59 4.9
Eating food 63.1 69.0
Striptease Show 1.1 0.8
Men meet new female sexual partners here 59.0 57.6
Women meet new sexual partners here 47.6 55.1
Men meet male (gay) sexual partners 11.8 4.5
Someone onsite facilitates partnerships 19.9 21.6
Staff meet new sexaul partners here -- 20.8
Female sex workers solicit customers here 424 474
How long female sex workers have solicited customers at site
Less than one year 2.6 29
1to 2 years 18.1 10.2
3 to 5 years 14.8 25.7
6 to 10 years 2.6 3.7
More than 10 years 1.5 1.2
Do not know 3.0 3.7
Not applicable 57.6 52.7
Total 100.0 100.0
Table B5
Overlap of High-Risk Populations Socializing at Sites - Osh
2002 2003
(N=271) (N=245)
People meet new sexual partners and at least some youth (age <18) at site 61.3 40.8
People meet new sexual partners and commercial sex workers solicit clients 40.5 46.1
People meet new sexual parnters and IDUs socialize 241 25.7
At least some youth (age <18) at site and commercial sex workers solicit clients 41.6 29.4
At least some youth (age <18) at site and IDUs socialize 34.3 27.8
Commercial sex workers solicit clients and IDUs socialize 17.5 21.6
People meet new sexual partners, at least some youth (age <18) at site, 16.8 13.1
commercial sexwoker solicit clients, and IDUs socialize ) ’
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Table B6
Characteristics of Site Patrons - Osh
2002 (N=271)
None Less Half More Almost
than Half than Half | All/All

Percentage of sites with male patrons who . . .
Are Unemployed 26.6 38.8 16.6 59 12.18
Are Students 27.7 40.2 22.5 6.27 3.32
Are < Age 18 50.6 36.9 7.4 3.69 1.48
Live within a 10 minute walk of site 20.3 25.8 314 15.5 7.01
Residents of this unit 11.4 214 26.9 20.3 19.93
Come here at least once a week 13.7 39.1 28.0 10.7 8.49
Drink alcohol at site 21.4 33.2 22.9 11.44 11.07
Find a new sexual partner while at site 41.7 37.6 10.3 2.95 7.38
Appear to be injection drug users 67.9 22.5 5.9 2.58 1.11
Percentage of sites with female patrons who . . .
Are Unemployed 32.8 32.5 15.1 4.4 15.1
Are Students 31.0 44.3 14.4 5.9 4.4
Are < Age 18 49.5 34.0 114 2.2 3.0
Live within a 10 minute walk of site 251 26.6 27.3 14.0 7.0
Residents of this unit 18.8 26.2 24.0 155 15.5
Come here at least once a week 19.6 37.3 26.6 8.5 8.1
Drink alcohol at site 258 42.8 16.6 59 8.9
Find a new sexual partner while at site 47.2 34.3 8.5 2.2 7.8
Appear to be injection drug users 78.6 14.0 5.2 1.1 1.1

2003 (N=245)

| None | Some |  Most

Percentage of sites with male patrons who . . .
Are Unemployed 20.8 49.4 29.8
Are Students 371 52.2 10.6
Are < Age 18 53.1 41.6 5.3
Live within a 10 minute walk of site 13.1 51.0 35.9
Live outside this unit 6.1 51.4 42.5
Come by car or taxi 11.0 56.3 32.7
Come by public transporation 18.4 59.6 22.0
Come here at least once a week 8.2 69.8 22.0
Drink alcohol at site 14.7 60.4 249
Find a new sexual partner while at site 34.3 46.5 19.2
Appear to be injection drug users 51.0 42.9 6.1
Appear to be buying sex (clients) 41.2 43.3 15.5
Are homosexual 94.7 4.5 0.8
Percentage of sites with female patrons who . . .
Are Unemployed 19.6 39.2 41.2
Are Students 40.8 51.5 7.4
Are < Age 18 49.8 43.7 6.5
Live within a 10 minute walk of site 20.8 60.0 19.2
Live outside this unit 12.7 51.4 35.9
Come by car or taxi 26.1 57.6 16.3
Come by public transporation 22.5 56.7 20.8
Come here at least once a week 15.9 65.7 18.4
Drink alcohol at site 23.7 62.5 13.9
Find a new sexual partner while at site 36.7 445 18.8
Appear to be injection drug users 61.6 34.7 3.7
Appear to be selling sex 45.7 35.1 19.2
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Table B7
Injection Drug Use Around Sites - Osh
2002 2003
(N=271) (N=245)

Number of used syringes observed by interviewer at the site
0 91.9 94.3
1 4.4 1.2
2 1.9 25
3 0.7 1.2
4 0.7 0.4
5+ 0.4 0.4
Total 100.0 100.0
How common is injection drug use in this unit?
Very common 10.0 10.2
Somewhat common 23.3 25.7
Not very common 40.6 40.8
Does not occur in this area 26.2 23.3
Total 100.0 100.0
Have you seen used syringes lying around inside or outside this place in the past 3 months?
Yes 26.9 23.3
No 73.1 76.7
Total 100.0 100.0
Is this a place where drug injectors can be found?
Yes 35.1 43.3
No 64.9 56.7
Total 100.0 100.0
For how many years has this been a place where drug injectors can be found?
Less than one year 6.3 4.1
1to 2 years 15.9 12.7
3 to 5 years 14.8 20.0
6 to 10 years 2.6 6.1
More than 10 years 2.6 2.9
Do not know 57.9 54.3
Total 100.0 100.0
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Table B8
HIV Interventions at Site - Osh
2002 2003
(N=271) (N=245)

Have there ever been any AIDS prevention activities at this place?
Yes 13.3 29.8
No 86.7 70.2
Total 100.0 100.0
Type of AIDS prevention activities as site
Lectures and Suminars -- 11.8
Pamphlets and Leaflets - 9.8
Posters -- 15.9
Distribution of Syringes -- 25
Condom Distribution -- 9.8
In the last 12 months, how often have condoms been available here?
Always 31.0 32.7
Sometimes 24.0 10.2
Never 45.0 11.8
Don't Know -- 45.3
Total 100.0 100.0
Condoms available at site on day of interview
Yes, but one not seen 25.1 7.4
Yes, and one was seen 17.3 14.3
No 57.6 78.4
Total 100.0 100.0
Number of different brands of condoms available
1 8.1 6.1
2 8.5 4.1
3 59 1.6
4+ 14.0 1.6
Not Applicable 62.7 85.7
Missing 0.7 0.8
Total 100.0 100.0
Brands of Condoms Seen
Favorite -- 2.5
Durex -- 3.3
Two to Tango -- 0.4
Innotex -- 1.2
Vizit -- 0.8
Lifestyle -- 1.2
Context -- 2.9
Desire - 2.0
Indian / No Brand -- 8.6

Is it possible for someone to find a condom within 10 minutes of leaving this place at night?

Yes 66.4 54.3
No 14.0 11.8
Do not know 19.6 33.9
Total 100.0 100.0
Willing to have AIDS educational programs at site*

Yes 80.8 34.0
No 7.8 67.0
Not Applicable 11.4 --
Total 100.0 100.0
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Table B8
HIV Interventions at Site - Osh
2002 2003
(N=271) (N=245)

WiIlling to sell condoms at site
Yes 495 59.2
No 38.4 30.6
Not Applicable 12.2 10.2
Total 100.0 100.0
Number of AIDS posters displayed
0 91.1 82.9
1 55 8.6
2 2.2 4.1
3+ 1.1 4.5
Total 100.0 100.0
Number of AIDS brochures at site
0 91.1 88.9
1 1.1 3.3
2+ 7.8 7.8
Total 100.0 100.0
Number of condoms visible
0 81.2 89.4
1-9 115 7.3
10-99 7.4 3.3
100+ 0.0 0.0
Total 100.0 100.0

*Only persons who have authority to act on behalf of the site were asked this question in 2003 (N=47)
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Table C1
Sociodemographic Characteristics of Individuals Sociaizing at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=684 N=587 [N=643 N=598 |[N=187 N=177 |[N=302 N=256 |[N=175 N=192 |[N=255 N=205 |N=170 N=165| N=31 N=17
[ Age

18-19 3.1 4.9 11.0 6.5 112 164 | 235 152 3.4 3.7 200 127 3.5 7.3 6.5 11.8
20-24 202 194 | 299 303 | 73.8 644 | 636 70.7 | 29.1 240 | 518 556 | 259 279 | 38.7 471
25-29 254 235 | 20.1 226 | 150 19.2 | 129 141 200 240 | 188 190 | 382 339 | 419 177
30-34 156 193 | 13.7 151 0.0 0.0 0.0 0.0 17.1 24.0 5.1 7.8 153 17.6 6.5 11.8
35-39 148 143 | 123 105 0.0 0.0 0.0 0.0 16.0 7.8 3.1 4.4 14.1 7.3 6.5 11.8
40-44 11.3 9.7 7.3 79 0.0 0.0 0.0 0.0 8.6 104 0.4 0.0 1.7 3.6 0.0 0.0
45-49 6.6 6.8 4.0 3.7 0.0 0.0 0.0 0.0 4.6 5.2 0.4 0.5 1.2 2.4 0.0 0.0
50+ 3.1 2.0 1.7 3.5 0.0 0.0 0.0 0.0 1.1 1.0 0.4 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Current residence
Osh 939 886 | 899 853 | 930 915 | 84 824 | 926 896 | 83.5 727 | 971 909 | 100.0 824
Osh Oblast 4.7 7.2 6.1 8.0 59 5.1 7.3 9.8 5.7 6.8 7.5 13.7 1.2 0.6 0.0 5.9
Other Oblasts of Kyrgyzstan 0.9 2.4 1.6 3.5 1.1 1.1 3.0 3.9 1.1 2.6 3.5 5.9 1.2 4.2 0.0 0.0
Elsewhere in Central Asia 0.3 1.0 2.2 0.8 0.0 1.1 4.3 2.0 0.0 0.0 51 2.4 0.0 3.6 0.0 5.9
Outside of Central Asia 0.3 0.2 0.3 0.8 0.0 0.0 0.0 0.8 0.6 0.5 04 2.4 0.6 0.0 0.0 0.0
Missing 0.0 0.7 0.0 1.5 0.0 0.0 0.0 1.2 0.0 0.5 0.0 2.9 0.0 0.6 0.0 5.9
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Distance live from place of interview
10 minute walk or less -- 38.3 -- 40.0 -- 42.9 - 30.9 -- 43.8 -- 25.4 -- 47.9 -- 23.5
Further than 10 minute walk -- 61.7 - 60.0 -- 571 - 69.1 - 56.3 -- 74.6 - 52.1 -- 76.5
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
Years at residence
<1 year 1.0 6.5 7.5 10.7 0.0 3.4 129 164 1.1 4.7 145 205 0.6 5.5 3.2 5.9
1 year 2.3 1.2 3.7 2.5 2.1 1.7 5.6 4.3 1.7 0.5 5.5 49 2.9 0.6 0.0 0.0
2-4 years 6.4 9.9 17.0 18.1 10.7 147 | 26.8 289 | 10.3 9.4 26.3 28.8 4.7 6.7 3.2 17.7
5-10 years 175 230 | 233 148 | 176 226 | 172 203 | 194 281 19.2 16.1 112 146 | 258 17.7
>10 years 152 218 | 129 197 7.5 6.8 2.6 9.8 103 214 59 6.8 8.2 236 | 16.1 47 1
all of life 575 377 | 356 243 | 620 509 | 348 203 | 57.1 359 | 286 229 | 724 491 516 11.8
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C1
Sociodemographic Characteristics of Individuals Sociaizing at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females

2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=684 N=587 [N=643 N=598 [N=187 N=177 [N=302 N=256 [N=175 N=192 [N=255 N=205 [N=170 N=165| N=31 N=17
Nights slept outside city in past 3 months
0 437 354 | 369 358 | 417 418 | 301 277 | 360 287 | 286 176 | 429 473 | 226 294
14 175 256 | 18.4 289 | 144 243 | 192 277 | 177 307 | 188 293 | 241 267 | 32.3 235
5.9 104 184 | 138 151 | 107 192 | 126 195 | 103 203 | 157 19.0 | 129 115 | 97 412
10 -- 19 151 123 | 163 125 | 1565 7.3 | 202 156 | 149 125 | 231 224 | 106 103 | 194 0.0
20 + 133 84 | 146 77 | 176 73 | 179 94 | 211 78 | 137 117 | 94 42 | 161 59
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Married or living in union
Yes 651 625 | 450 482 | 241 175 | 182 168 | 457 568 | 98 98 | 318 406 | 226 | 353
No 349 375 | 541 518 | 759 825 | 818 832 | 543 432 | 902 902 | 682 594 | 774 | 647
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 | 100.0
Educational Attainment
Flementary (upto 7forms) | 03 05 | 08 00 | 00 06 | 07 00 | 00 05 | 12 00 | 00 18 | 65 00
Incomplete High (8-9forms) | 61 58 | 82 50 | 96 96 | 119 86 | 51 31 | 145 117 | 106 146 | 161 17.7
Public High 295 274 | 316 309 | 358 390 | 391 363 | 223 250 | 404 532 | 400 515 | 226 294
Special High (Technical, 247 198 | 255 201 | 102 90 | 222 129 | 160 220 | 271 156 | 224 206 | 516 118

Pedagogical, Medical, Etc)

Incomplete Higher 146 155 | 132 182 | 316 277 | 185 281 | 211 172 | 133 1641 | 94 727 | 00 235
Higher 247 310 | 207 258 | 128 141 | 76 141 | 354 313 | 35 34 | 177 42 | 32 177
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Employment Status
Employed fulltime 425 421 | 291 321 | 241 215 | 119 184 | 4561 422 | 43 44 | 129 55 | 00 294
Eg{i’i?’need occasionallyor | s56 336 | 277 281 | 267 294 | 228 258 | 229 344 | 200 283 | 259 406 | 258 294
Uvr;‘;?;p'oyed' looking for 154 141 | 208 211 | 278 339 | 328 281 | 160 110 | 325 332 | 371 285 | 452 412
Uvr;‘;?;p'oyed’ notlookingfor | 445 402 | 224 187 | 214 153 | 325 271 | 160 125 | 431 342 | 241 255 | 290 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Currently Students
Yes 110 124 | 110 129 | 326 283 | 205 270 | 130 141 | 94 98 | 65 61 | 32 118
No 8900 876 | 890 871 | 674 718 | 795 731 | 870 859 | 906 902 | 935 939 | 968 882
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C1
Sociodemographic Characteristics of Individuals Sociaizing at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=684 N=587 [N=643 N=598 |[N=187 N=177 |[N=302 N=256 |[N=175 N=192 |[N=255 N=205 |N=170 N=165| N=31 N=17
Interviewer opinion if respondent is:
IDU only 26.3 307 3.3 1.8 355 435 4.0 2.3 34.3 281 3.9 0.5 947 994 | 645 471
CSW only 2.0 0.5 359 35.0 1.6 1.1 60.6 579 1.7 0.5 87.1 94.6 1.2 0.0 0.0 11.8
Both IDU and CSW 1.8 0.2 2.6 1.3 3.7 0.0 3.3 2.3 3.4 0.5 6.3 3.9 29 0.0 323 41.2
Neither 699 687 | 582 619 | 593 554 | 32.1 375 | 606 708 2.7 1.0 1.2 0.6 3.2 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0




103

MEASURE Evaluation
Table C2
Site Visiting Behaviors of Individuals Socializing at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=684 N=587 [N=643 N=598 [N=187 N=177 [N=302 N=256 [N=175 N=192 [N=255 N=205 |[N=170 N=165 | N=31 N=17
Frequency of attendance at site
First time 3.4 2.0 3.6 1.5 3.2 0.0 3.3 1.2 1.7 0.5 2.0 0.5 1.8 0.6 0.0 0.0
< 1 time per month 6.4 4.3 3.1 4.9 6.4 2.8 2.6 2.3 2.3 3.7 1.6 0.0 3.5 1.2 3.2 0.0
1 time per month 4.7 7.2 3.0 7.4 5.3 6.2 2.6 4.7 5.7 8.3 0.4 5.9 2.4 3.0 0.0 17.7
2-3 times per month 9.5 8.9 7.0 6.7 11.2 5.7 7.3 7.4 12.0 12.5 6.7 5.4 8.8 8.5 9.9 23.5
One time per week 10.8 18.6 9.0 10.5 12.8 19.8 10.6 10.2 16.0 18.8 7.8 11.7 9.4 20.0 12.9 5.9
2-3 times per week 253 257 21 23.1 25.1 283 | 272 285 | 320 255 | 298 298 | 3563 333 | 226 235
4-6 times per week 13.5 10.2 17.0 18.7 14.4 14.7 199 215 12.6 7.3 224  26.8 17.7 109 | 41.9 11.8
Everyday 265 232 | 364 273 | 214 226 | 265 242 177 234 | 294 200 | 21.2 224 9.7 17.7
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
In past seven days and nights, number of days came to site?
1 -- 35.4 -- 29.1 -- 271 -- 20.7 -- 34.4 -- 16.6 -- 29.7 -- 58.8
2 -- 19.6 -- 16.9 -- 20.9 -- 21.5 -- 25.5 -- 171 -- 17.6 -- 17.7
3 -- 11.6 -- 114 -- 13.6 -- 12.5 -- 8.9 -- 19.0 -- 18.2 - 5.9
4 -- 4.4 -- 7.2 -- 6.2 -- 9.8 -- 4.2 -- 13.2 -- 9.7 - 0.0
5 -- 5.5 -- 5.0 -- 9.6 - 55 - 5.2 - 8.3 - 6.7 - 0.0
6 -- 4.3 -- 8.2 - 45 - 10.9 - 26 - 14.2 - 3.6 - 0.0
7 -- 19.3 -- 22.2 -- 18.1 -- 19.1 -- 19.3 -- 11.7 -- 14.6 -- 17.7
Total -- 100.0 -- 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0
When visited the site for the first time
First time 3.4 1.5 3.6 2.0 3.2 0.0 3.3 2.3 1.7 0.5 2.0 24 1.8 0.6 0.0 0.0
In past 4 weeks 3.8 3.9 8.7 4.5 4.3 5.1 13.6 3.9 29 1.6 11.0 54 1.8 3.6 9.7 5.9
In past 2-6 months 11.8 15.2 18.4 14.9 16.6 186 | 245 227 12.0 13.0 | 298 278 194  20.0 19.4 11.8
In past 7-12 months 9.5 13.5 101 17.9 11.2 10.7 15.2 19.5 9.7 141 157 259 10.0 18.2 12.9 5.9
> 1 year ago 715 659 | 593 607 | 647 655 ( 434 516 | 73.7 708 | 416 385 | 671 57.6 | 58.1 76.5
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
How came to site today
Walked -- 50.4 -- 54.7 -- 56.5 -- 50.0 -- 53.7 -- 42.0 -- 67..3 -- 35.3
By Car -- 25.6 -- 15.6 -- 10.7 -- 18.8 -- 20.8 -- 23.4 -- 9.7 -- 35.3
By Public Transportation -- 24.0 -- 29.8 -- 32.8 -- 31.3 -- 255 -- 34.6 - 23.0 - 29.4
Total -- 100.0 -- 100.0 - 100.0 - 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
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Table C2
Site Visiting Behaviors of Individuals Socializing at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=684 N=587 [N=643 N=598 [N=187 N=177 [N=302 N=256 [N=175 N=192 [N=255 N=205 |[N=170 N=165| N=31 N=17
Why came to site today
To drink alcohol -- 39.2 -- 24.6 -- 35.0 -- 34.8 -- 48.4 -- 46.8 -- 55.2 -- 47 1
To meet a sexual partner -- 15.5 - 36.5 - 16.4 - 62.1 -- 24.0 -- 95.6 - 24.2 -- 471
To socialize with friends -- 86.2 -- 70.6 -- 92.1 -- 72.3 -- 93.2 -- 68.8 -- 90.9 -- 94.1
Do you believe that people come here to meet new sexual partners?
Yes 66.2 709 | 705 773 | 684 729 | 775 895 | 806 839 | 937 946 | 729 727 | 80.7 88.2
No 33.8 29.1 295 227 | 316 271 22.5 10.6 19.4 16.2 6.3 54 271 27.3 19.4 11.8
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Have you ever met a new sexual partner at this site?
Yes 26.2 307 | 398 350 ( 348 328 [ 623 594 | 60.0 500 | 89.8 951 471 449 | 71.0 471
No 73.8 693 | 60.2 65.1 652 672 | 377 406 | 40.0 50.0 10.2 4.9 529 552 | 290 529
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
When did you last attract a new sexual partner at this site?
In past 24 hours ago 1.0 0.5 11.7 15.6 1.6 1.7 199 313 1.1 1.0 294 444 29 0.0 16.1 11.8
7 days ago 4.1 6.1 13.5 10.0 9.6 8.5 24.2 16.4 9.7 125 | 333 278 9.4 10.9 16.1 11.8
2-4 weeks ago 5.3 9.7 5.6 4.7 6.4 9.0 8.6 5.1 11.4 15.6 11.8 12.2 8.8 11.5 19.4 17.7
2-3 months ago 3.9 7.2 3.3 3.0 6.4 7.9 4.6 6.3 9.1 10.9 7.1 7.8 8.2 121 12.9 5.9
4-6 months ago 3.2 5.1 1.9 0.7 3.2 4.0 2.0 0.4 8.6 7.3 3.5 1.5 1.8 7.9 0.0 0.0
7-12 months ago 22 0.9 0.6 0.5 3.7 0.0 1.0 0.0 4.0 0.5 0.8 0.5 29 1.8 0.0 0.0
Over a year ago 6.3 1.2 3.1 0.5 3.7 1.7 2.0 0.0 16.0 2.1 3.9 1.0 171 0.6 12.9 0.0
Never 73.8 693 | 60.2 65.1 652 672 | 377 406 | 40.0 50.0 10.2 4.9 488 552 | 226 529
Missing 0.1 0.0 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Use condom with last new partner from here
Yes 15.1 16.0 | 30.0 25.8 | 20.9 16.4 | 50.7 426 | 417 260 | 729 712 | 294 18.2 | 25.8 471
No 6.9 11.4 5.0 7.9 10.2 10.7 4.6 16.0 13.7 214 8.2 21.0 15.9 17.0 | 25.8 0.0
Don't remember 4.2 3.2 4.8 1.3 3.7 5.7 7.0 0.8 4.6 2.6 8.6 29 12.4 9.7 25.8 0.0
No partner from here 73.8 693 | 60.2 65.1 652 67.2 | 377 406 | 40.0 50.0 10.2 49 424 552 | 225 529
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C3
Partner Acquisition of Individuals Interviewed at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=684 N=587 |[N=643 N=598 |IN=187 N=177 [N=302 N=256 [N=175 N=192 [N=255 N=205 |[N=170 N=165| N=31 N=17
Number of partners in past 4 weeks
0 481 305 | 29.7 306 | 476 429 | 202 242 | 269 115 0.4 2.4 459 38.2 0.0 17.7
1 284 368 | 283 309 | 209 249 | 136 156 | 257 33.3 3.9 24 241 236 | 16.1 11.8
2 140 216 6.2 7.0 18.7 20.3 7.9 6.6 257 328 | 10.2 9.3 171 206 | 355 353
3 4.1 6.6 3.3 2.7 7.0 6.8 3.3 2.7 10.3 13.0 6.3 5.9 3.5 10.9 9.7 0.0
4-9 4.4 3.2 159 124 3.2 4.5 255 19.9 8.6 6.8 37.6 332 7.7 5.5 16.1 5.9
10-14 0.6 0.7 8.2 8.2 1.6 0.0 142 15.6 2.3 2.1 204 239 0.6 0.6 12.9 5.9
15+ 0.4 0.5 8.4 8.2 1.1 0.6 15.2 15.2 0.6 0.5 212 229 1.2 0.6 9.7 23.5
Total 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Number of new partners in past 4 weeks
0 718 664 | 572 624 | 626 61.0 | 328 395 | 41.7 396 5.1 3.4 504 546 | 226 529
1 18.0 22.0 8.9 5.5 209 226 8.6 5.1 326 359 | 114 7.8 247 26.7 | 29.0 5.9
2 7.5 7.5 5.9 4.5 12.8 10.2 9.6 5.2 194 162 | 137 112 | 106 127 | 161 5.9
3 1.8 2.2 5.0 2.7 2.1 2.3 9.3 4.3 29 5.7 12.2 6.8 2.9 2.4 3.2 5.9
4-9 0.7 1.4 13.2 129 1.6 3.4 228 234 29 2.1 329 37.1 1.8 3.0 129 118
10-14 0.3 0.2 6.1 5.7 0.0 0.0 10.3  10.9 0.6 0.5 153 16.6 0.6 0.6 9.7 0.0
15+ 0.0 0.3 3.7 6.4 0.0 0.6 6.6 11.7 0.0 0.0 9.4 17.1 0.0 0.0 6.5 17.7
Total 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Number of partners in past 12 months
0 123 106 | 16.2 15.1 18.7 203 | 172 191 1.1 1.0 0.0 0.5 147 17.0 6.5 5.9
1 364 245 | 36.9 40.1 19.8 8.5 139 113 5.1 7.3 0.8 0.5 194 16.4 0.0 0.0
2 10.7 133 4.0 6.9 8.6 12.4 2.3 7.0 9.7 10.9 2.4 1.0 7.7 10.9 0.0 52.9
3 8.5 10.9 25 1.2 10.7 119 2.6 2.0 143 115 2.4 0.0 5.8 9.7 6.5 0.0
4-9 212 26.6 5.1 4.4 26.7 31.6 5.6 5.9 46.3 432 | 10.2 6.8 347 29.7 | 29.0 0.0
10-14 4.1 7.3 4.8 5.2 7.5 6.8 8.9 4.7 1.4 135 | 11.8 137 6.5 7.9 6.5 5.9
15+ 6.9 6.8 305 273 8.0 8.5 493 500 | 120 125 | 725 776 | 11.2 8.5 516 353
Total 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C3
Partner Acquisition of Individuals Interviewed at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=684 N=587 |[N=643 N=598 |IN=187 N=177 [N=302 N=256 [N=175 N=192 [N=255 N=205 |[N=170 N=165| N=31 N=17
Number of new partners in past 12 months
0 496 36.0 | 546 549 | 374 294 | 328 33.6 6.9 11.5 0.0 1.0 28.2 333 9.7 41.2
1 10.5 10.1 4.0 5.7 9.6 6.8 2.0 3.1 13.7 5.2 24 0.5 13.5 8.5 0.0 5.9
2 105 123 3.1 2.7 9.6 13.6 3.3 23 18.3 156 2.7 0.5 12.4 7.3 9.7 11.8
3 8.2 10.7 1.2 1.0 11.2  13.0 1.3 2.0 1.4 151 4.7 1.5 11.8 10.9 0.0 0.0
4-9 139 204 6.2 4.9 19.8 26.0 8.3 6.3 343 328 | 129 9.3 18.8 26.1 | 355 0.0
10-14 3.5 5.1 5.4 6.0 7.0 5.7 9.3 5.9 9.1 9.4 13.7 16.6 7.7 7.9 6.5 5.9
15+ 3.8 5.5 253 249 5.3 5.7 43.0 46.9 6.3 104 | 63.5 707 7.7 6.1 38.7 353
Total 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Youngest person had sex with in the past 12 months was . . .
10+ years younger - 30.3 - 25 - 0.6 - 0.0 -- 45.8 -- 3.9 - 23.6 - 11.8
5 to 9 years younger - 29.0 - 8.9 -- 30.5 - 9.0 -- 32.3 -- 18.5 -- 29.1 - 11.8
1 to 4 years younger - 26.4 - 18.9 - 39.6 -- 32.8 - 17.7 - 42.4 - 27.3 - 58.8
Same age - 14 - 5.7 -- 2.8 -- 7.0 -- 1.6 -- 5.9 -- 1.2 - 5.9
1 to 4 years older -- 0.5 - 30.6 -- 1.7 -- 18.8 -- 0.0 - 15.6 - 0.0 - 5.9
5 to 9 years older - 0.7 - 14.9 - 1.7 - 9.0 - 0.5 - 10.2 - 0.6 - 0.0
10+ years older -- 0.5 - 2.7 -- 1.7 -- 35 -- 1.0 - 2.9 - 1.2 - 0.0
No partners in past 12 - 106 ]| - 151 | - 203| - 191| - 10| - 05| - 70| - 59

months

Missing - 0.7 - 0.8 - 1.1 - 0.8 - 0.0 - 0.0 - 0.0 - 0.0
Total -- 100.0 -- 100.0 - 100.0 - 100.0 - 100.0 -- 100.0 - 100.0 - 100.0
Oldest person had sex with in the past 12 months was . ..
10+ years younger -- 3.2 -- 0.0 -- 0.0 -- 0.0 -- 4.2 -- 0.0 -- 2.4 -- 0.0
5 to 9 years younger -- 15.2 -- 1.0 -- 1.7 -- 0.0 -- 12.1 -- 0.0 -- 8.5 -- 0.0
1 to 4 years younger -- 41.9 -- 1.3 -- 24.9 -- 0.8 -- 42.7 -- 1.0 -- 36.4 -- 0.0
Same age - 6.5 - 2.8 - 7.3 - 0.8 - 8.9 - 0.0 - 3.6 - 11.8
1 to 4 years older -- 11.1 -- 26.1 -- 22.6 -- 7.4 - 16.7 -- 29 -- 18.8 - 29.4
5 to 9 years older -- 6.8 -- 16.1 - 12.4 -- 9.4 -- 8.9 - 4.4 -- 7.9 - 0.0
10+ years older -- 4.1 -- 36.8 -- 9.6 -- 61.7 -- 5.7 -- 91.2 -- 5.5 -- 52.9
No partners in past 12 months -- 10.6 -- 15.1 -- 20.3 -- 19.1 -- 1.0 -- 0.5 -- 17.0 -- 5.9
Missing -- 0.7 -- 0.8 -- 1.1 -- 0.8 -- 0.0 -- 0.0 -- 0.0 -- 0.0
Total - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0
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Table C3
Partner Acquisition of Individuals Interviewed at Sites in Osh

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females

2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2002 2003 | 2002 2003

N=684 N=587 |[N=643 N=598 [N=187 N=177 [N=302 N=256 |N=175 N=192 [N=255 N=205 |[N=170 N=165| N=31 N=17
Has regular long-term sexual partner(s)
Yes 737 714 | 602 600 | 439 36.7 | 414 359 | 709 68.8 | 36.5 547 50.3 | 387 471
No 26.3 28.6 | 39.8 40.0 | 56.1 63.3 | 586 64.1 | 291 313 | 63.5 453 497 | 61.3 529
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 100.0 | 100.0 100.0
Men who have had sex with a man in past 4 weeks
Yes 1.6 0.3 0.0 0.0 1.1 0.0 0.0 0.0 5.1 1.0 0.0 5.6 0.0 0.0 0.0
No 95.6 995 0.0 0.0 947 994 0.0 0.0 926 99.0 0.0 91.0 994 0.0 0.0
Don't remember 1.0 1.7 0.0 0.0 1.6 0.6 0.0 0.0 2.3 0.0 0.0 2.8 0.6 0.0 0.0
Not applicable 0.0 0.0 | 100.0 100.0 [ 0.0 0.0 | 100.0 100.0 | 0.0 0.0 | 100.0 0.0 0.0 | 100.0 100.0
Missing 1.8 0.0 0.0 0.0 2.7 0.0 0.0 0.0 0.0 0.0 0.0 0.6 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 100.0 | 100.0 100.0
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Table C4
Reported Condom Use by Individuals Socializing at Sites in Osh

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=684 N=587 [N=643 N=598 |[N=187 N=177 [N=302 N=256 [N=175 N=192 |[N=255 N=205 [N=170 N=165| N=31 N=17
Last time used a condom
In past 24 hours 2.8 3.4 232 164 4.8 5.7 38.7 297 6.3 6.8 53.7 415 4.1 4.2 194 11.8
In past week 115 148 | 166 152 | 134 203 | 235 215 | 229 229 | 31.0 34.2 | 141 15.8 | 226 294
In past 4 weeks 13.7 123 5.4 5.2 155 164 7.6 5.9 251 16.7 9.4 8.8 224 133 | 16.1 5.9
In past 2-6 months 13.3 174 4.2 3.0 166 17.5 3.0 3.5 223 198 2.4 5.4 13.5 15.8 | 194 0.0
In past 7-12 months 5.6 5.6 1.4 1.0 6.4 4.5 0.3 0.9 5.1 9.9 1.2 0.5 7.7 4.9 3.2 11.8
Over one year ago 155 204 8.4 11.7 | 128 10.7 4.0 9.8 10.3  15.1 0.4 1.5 124 151 9.7 35.3
Never used a condom 376 261 | 40.7 475 | 305 249 | 228 289 8.0 8.9 2.0 8.3 259 309 9.7 5.9
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Where got last condom used
Grocery store 1.2 4.1 0.3 1.8 1.6 2.8 0.3 3.9 2.3 4.2 0.0 3.4 0.0 3.0 0.0 0.0
Pharmacy 143 198 | 123 182 | 102 175 | 129 227 | 126 229 | 11.8 224 7.7 103 | 129 41.2
Kiosk 213 189 | 10.0 122 | 251 141 129 191 | 366 26.0 | 16.1 30.2 | 306 109 | 161 17.7
Partner had condom 104 196 | 194 10.0 | 134 215 | 285 8.6 16.6 255 | 365 112 | 129 249 | 258 5.9
Friend 7.9 6.3 4.5 3.0 8.6 11.9 5.0 3.9 12.6 8.3 9.4 7.8 14.1 12.7 | 16.1 0.0
Received free of charge 29 3.2 7.9 3.7 4.3 5.1 12.9 6.6 4.0 3.1 18.0 9.3 4.1 4.2 129 235
sar, B jgntelub, Restaurant, ~ 07| - 07| - 00| - 16| - 00| - 15| - 06| - 00
Other 4.4 1.4 4.8 2.7 6.4 2.3 4.6 4.7 7.4 1.0 6.3 5.9 5.3 2.4 6.5 5.9
Never used a condom 376 261 | 40.7 475 | 305 249 | 228 289 8.0 8.9 2.0 8.3 253 309 9.7 5.9
Missing 0.0 0.0 0.0 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C4
Reported Condom Use by Individuals Socializing at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=684 N=587 |[IN=643 N=598 [N=187 N=177 [N=302 N=256 [N=175 N=192 [N=255 N=205|N=170 N=165| N=31 N=17
What was the brand of the last condom used?
Favorite - 2.9 -- 52 -- 34 - 6.6 -- 3.1 - 6.3 - 1.8 -- 11.8
Durex - 2.6 -- 0.3 -- 2.3 - 0.8 -- 3.7 - 0.5 - 1.8 -- 0.0
Pilotos -- 0.5 -- 0.0 -- 0.6 -- 0.0 -- 0.5 -- 0.0 -- 1.2 -- 0.0
Two to Tango -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0
Innotex -- 0.3 -- 0.2 -- 0.0 -- 0.4 -- 1.0 -- 0.5 -- 0.0 -- 0.0
Vizit - 0.0 -- 1.2 -- 0.0 -- 0.8 -- 0.0 -- 1.0 -- 0.6 -- 0.0
Lifestyle -- 0.2 -- 0.3 -- 0.6 -- 0.8 -- 0.5 -- 1.0 -- 0.0 -- 0.0
Context -- 0.5 -- 0.8 -- 1.7 -- 1.2 -- 0.5 -- 15 -- 0.0 -- 0.0
Desire -- 1.0 -- 0.5 -- 1.1 - 1.2 -- 1.0 - 0.5 - 0.6 -- 0.0
Gold Circle -- 1.0 - 0.5 -- 0.6 -- 1.2 -- 1.0 - 1.5 - 0.0 -- 0.0
Indian/No Brand - 24.0 -- 24.9 -- 24.9 -- 37.9 -- 32.8 - 52.7 - 17.6 -- 52.9
Other -- 1.9 -- 1.5 -- 1.7 - 2.0 -- 2.6 - 34 - 24 -- 0.0
Don’t Remember/Don’t Know - 39.0 -- 19.9 -- 384 -- 18.4 -- 44.3 - 22.9 - 43.0 -- 294
Never used a condom -- 26.1 -- 47.5 -- 24.9 -- 28.9 -- 8.9 - 8.3 - 30.9 -- 5.9
Missing -- 0.0 -- 0.2 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
Has condom with them at time of interview
Yes, condom not seen 34 1.7 14.0 8.7 2.1 1.1 235 16.0 6.9 1.6 314 244 24 1.8 16.3 11.8
Yes, condom seen 4.4 5.1 9.5 12.9 59 9.6 126 24.2 9.1 7.3 20.0 356 53 5.5 129 235
No 923 932 | 765 784 | 920 893 [ 639 598 | 840 912 | 486 40.0 | 924 927 | 71.0 64.7
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C4
Reported Condom Use by Individuals Socializing at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=684 N=587 |[N=643 N=598 |[N=187 N=177 [N=302 N=256 [N=175 N=192 [N=255 N=205 [N=170 N=165| N=31 N=17
Brand of condom seen?
Favorite -- 1.2 -- 25 -- 2.3 -- 5.1 -- 21 -- 6.8 -- 0.0 -- 0.0
Durex -- 0.5 -- 0.0 -- 1.7 -- 0.0 -- 0.0 -- 0.0 -- 1.2 -- 0.0
Pilotos -- 0.0 -- 0.2 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0
Two to Tango -- 0.0 - 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0
Innotex -- 0.3 -- 0.0 -- 1.1 -- 0.0 -- 0.5 -- 0.0 -- 0.0 -- 0.0
Vizit -- 0.0 -- 0.2 -- 0.0 -- 04 -- 0.0 -- 0.5 -- 0.0 -- 0.0
Lifestyle -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0
Context -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0
Desire -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0
Gold Circle -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0
Indian/No Brand -- 3.1 -- 9.4 -- 4.5 -- 17.6 -- 4.7 -- 26.3 -- 4.2 -- 23.5
Other -- 0.0 -- 0.7 -- 0.0 -- 1.2 -- 0.0 -- 2.0 -- 0.0 -- 0.0
Condom not seen -- 1.7 - 8.7 - 1.1 -- 16.0 - 1.6 -~ 24.4 -~ 1.8 - 11.8
No condom at interview -- 93.2 -- 78.4 -- 89.3 -- 59.8 -- 91.2 -- 40.0 -- 92.7 -- 64.7
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
In past 4 weeks, how often used condoms with new sexual partners
Always -- 11.2 -- 23.4 -- 19.2 -- 38.7 -- 21.4 -- 63.9 -- 10.3 -- 23.5
Sometimes -- 141 -- 11.2 -- 13.0 -- 18.0 -- 24.0 -- 27.3 -- 28.5 -- 23.5
Never -- 7.5 - 2.7 -- 6.2 -- 3.5 -- 141 -- 5.4 -- 6.7 -- 0.0
No new partners in last 4 weeks | -- 66.4 -- 62.4 -- 61.2 -- 39.5 -- 39.6 -- 3.4 -- 54.6 -- 52.9
Missing 0.7 0.3 0.6 0.4 1.0 0.0 0.0 0.0
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
Condom used with last new partner in past 4 weeks
Yes 171 203 | 355 293 | 241 254 | 593 481 | 40.0 380 | 84.7 781 | 26.5 249 | 54.8 471
No 10.2 126 5.9 8.0 12.8 13.0 6.6 121 183 214 8.6 185 | 247 206 | 355 0.0
No new parnter in last 4 weeks | 71.8 66.4 | 57.2 624 | 626 61.0 | 328 395 | 417 396 5.1 3.4 48.8 54.6 9.7 52.9
Missing 0.9 0.7 1.4 0.3 0.5 0.6 1.3 0.4 0.0 1.0 1.6 0.0 0.6 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 ] 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C4
Reported Condom Use by Individuals Socializing at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 [ 2002 2003 | 2002 2003

N=684 N=587 |[N=643 N=598 |[N=187 N=177 [N=302 N=256 [N=175 N=192 [N=255 N=205 [N=170 N=165| N=31 N=17
Why did not use condom with last new partner
Partner protested - 0.2 -- 3.2 -- 0.0 -- 5.1 -- 0.5 - 7.8 - 0.0 -- 0.0
Do not like condoms -- 5.8 -- 0.8 -- 5.1 -- 04 -- 10.9 -- 1.5 -- 7.9 -- 0.0
Trust partner -~ 2.0 - 0.3 - 1.7 -- 0.4 -- 1.6 -- 0.0 -- 2.4 -- 0.0
Afraid partner suspects -- 0.0 -- 0.5 -- 0.0 -- 0.8 -- 0.0 -- 1.0 -- 0.0 -- 0.0
Another contraceptive -- 0.3 -- 2.0 -- 0.6 -- 2.7 -- 1.0 -- 5.4 -- 0.0 -- 0.0
Condoms too expensive -- 0.2 -- 0.0 -- 0.0 -- 0.0 -- 0.5 -- 0.0 -- 0.0 -- 0.0
Did not have condoms at hand -- 4.1 -- 1.2 -- 5.7 -- 2.7 -- 6.8 - 29 - 10.3 -- 0.0
U;g‘rjt acondomwilastnew | 203 | -~ 293 | -~ 264 | - 481 | - 380 | - 781 | - 249 | - 471
No new parnter in last 4 weeks -- 66.4 -- 62.4 -- 61.0 - 39.5 -- 39.6 - 34 - 54.6 -- 52.9
Missing -- 0.7 -- 0.3 -- 0.6 -- 0.4 -- 1.0 -- 0.0 -- 0.0 -- 0.0
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
Condom used at last sex with a regular partner
Yes 192 118 | 170 109 | 139 141 | 205 109 | 354 172 | 239 127 | 353 115 | 387 5.9
No 509 596 | 414 492 | 283 226 | 199 250 | 354 516 | 122 161 | 347 388 | 484 41.2
No regular parnter 263 286 | 398 400 | 561 633 | 586 641 | 291 313 | 635 712 | 30.0 49.7 | 129 529
Missing 3.7 0.0 1.9 0.0 1.6 0.0 1.0 0.0 0.0 0.0 0.4 0.0 3.9 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Ever had a condom break in past 12 months
Yes -- 111 -- 12.5 -- 12.4 -- 23.4 -- 13.0 -- 29.3 -- 11.5 -- 23.5
No -- 63.5 -- 46.8 -- 61.0 -- 49.6 -- 78.7 -- 62.0 -- 60.0 -- 70.6
Does not use condoms -- 14.1 -- 23.2 -- 6.2 -- 7.0 -- 6.8 -- 6.8 -- 10.9 -- 0.0
No partners in past 12 months -- 10.6 -- 15.1 -- 20.3 -- 191 -- 1.0 -- 0.5 -- 17.0 -- 5.9
Missing -- 0.7 -- 23 - 0.0 -- 0.8 - 0.5 -- 1.5 -- 0.6 -- 0.0
Total -- 100.0 - 100.0 - 100.0 -- 100.0 - 100.0 -- 100.0 -- 100.0 - 100.0
Respondent's opinion for a reasonable price (in Som) for a condom
0 Som -- 1.2 -- 3.2 -- 1.7 -- 3.9 -- 0.5 -- 3.4 -- 1.8 -- 0.0
1 Som -- 27.4 -- 31.8 -- 29.4 -- 35.9 - 30.2 -- 38.1 -- 33.3 - 35.3
2 Som -- 19.9 -- 21.4 -- 18.1 -- 23.8 -- 19.8 -- 22.4 -- 21.2 -- 35.3
3 Som -- 23.9 -- 18.1 -- 20.9 -- 15.6 -- 20.3 -- 21.0 -- 26.1 -- 17.7
4 Som -- 29 -- 2.8 -- 4.5 -- 1.6 -- 3.1 -- 0.5 -- 1.8 -- 0.0
5 Som -- 20.6 -- 18.1 -- 18.1 -- 14.5 -- 24.5 -- 12.2 -- 11.5 -- 11.8
>5 Som -- 4.1 -- 4.7 -- 7.3 -- 4.7 -- 1.6 -- 2.4 -- 4.2 -- 0.0
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
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Table C4
Reported Condom Use by Individuals Socializing at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=684 N=587 |[IN=643 N=598 |[N=187 N=177 [N=302 N=256 |N=175 N=192 [N=255 N=205 [N=170 N=165| N=31 N=17
Respondent's opinion about efficacy of condoms in preventing STls including HIV
Very effective -- 49.2 -- 45.2 -- 50.9 -- 44 1 -- 52.1 -- 49.3 -- 39.4 -- 23.5
Somewhat effective - 26.9 -- 26.4 -- 21.5 - 27.3 -- 31.3 -- 25.9 -- 321 -- 64.7
Not very effective -- 8.4 - 10.9 - 7.3 - 14.5 -- 6.3 -- 15.1 -- 8.5 - 11.8
Not effective at all -- 1.9 -- 1.3 -- 1.7 -- 2.7 -- 1.0 -- 1.5 -- 1.8 -- 0.0
Don't Know -- 13.6 -- 16.2 -- 18.6 -- 11.3 -- 9.4 -- 8.3 -- 18.2 -- 0.0
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0




MEASURE Evaluation 113
Table C5
Knowledge about HIV/AIDS Transmission and Prevention of Individuals Socializing at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=684 N=587 [N=643 N=598 |[N=187 N=177 |N=302 N=256 [N=175 N=194 |[N=255 N=205 |[N=170 N=165 | N=31 N=17
Respondent's opinion of HIV/AIDS problem in Osh
Serious Problem - 65.6 -- 58.7 - 63.3 - 48.1 - 68.8 - 53.2 -- 49.1 - 35.3
Somewhat of a Problem -- 26.9 -- 31.3 -- 25.4 -- 38.7 -- 25.5 -- 31.2 -- 30.9 -- 58.8
Not a Problem at All -- 1.0 -- 2.3 -- 1.1 -- 3.5 -- 1.6 -- 5.4 -- 3.0 -- 0.0
Don't know -- 6.5 -- 7.7 -- 10.2 -- 9.8 -- 4.2 -- 10.2 -- 17.0 -- 5.9
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
Respondent's opinion of how likely he/she is of contracting the HIV/AIDS virus
Very likely -- 24.2 -- 16.6 -- 28.3 -- 19.1 -- 28.7 -- 24.9 -- 29.1 -- 23.5
Somewhat likely -- 17.7 -- 17.2 -- 11.9 -- 24.6 -- 19.3 -- 26.8 -- 17.0 -- 41.2
Not very likely -- 121 -- 19.7 -- 11.3 -- 19.9 -- 18.8 -- 21.0 -- 9.7 -- 11.8
No risk -- 31.2 -- 33.8 -- 271 -- 25.8 -- 21.9 -- 12.7 -- 24.9 -- 11.8
Don't know - 14.8 - 12.7 - 215 - 10.6 - 11.5 - 14.6 - 19.4 - 11.8
Total - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 -- 100.0 - 100.0
Respondent Believes It Is Possible to Become Infected with HIV/AIDS through . ..
Sexual contact without condom
Yes 972 978 | 935 962 | 973 977 | 950 988 | 989 984 | 984  98.1 935 964 | 90.3 100.0
No 0.4 0.2 0.5 0.0 0.0 0.0 0.3 0.0 0.6 0.0 0.0 0 1.2 0.0 3.2 0.0
Don't know 2.3 2.0 6.1 3.9 27 23 46 1.2 0.6 1.6 1.6 2.0 5.3 3.6 6.5 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Injecting drugs with shared syringe
Yes 918 940 | 896 915 | 936 949 | 887 930 | 949 969 | 902 90.7 | 859 885 | 839 824
No 1.6 3.9 23 3.3 27 23 3.6 20 29 1.6 4.7 2.0 3.5 7.9 6.5 11.8
Don't know 6.6 2.0 8.1 5.2 3.7 28 7.6 5.1 23 1.6 5.1 7.3 10.6 3.6 9.7 5.9
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Eating from common dish
Yes 18.3 7.2 12.6 94 19.3 6.2 11.9 5.1 14.9 5.7 9.4 5.9 7.7 3.6 3.2 0.0
No 516 731 516 719 | 56.1 757 | 497 777 | 657 792 | 529 707 | 61.8 709 | 80.7 88.2
Don't know 30.1 19.8 | 35.8 18.7 | 24.6 18.1 38.4 17.2 19.4 15.1 376 234 | 30.6 255 16.1 11.8
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Swimming in common pool
Yes 14.3 7.0 10.1 7.7 13.4 6.2 10.9 6.3 6.3 5.7 8.2 6.8 7.7 4.9 3.2 5.9
No 523 702 | 495 646 | 56.1 678 | 51.3 672 | 7114 755 | 56.5 58.1 565 66.7 | 484 58.8
Don't know 333 228 | 404 278 | 305 260 | 377 266 | 223 18.8 | 353 35.1 359 285 | 484 353
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C5
Knowledge about HIV/AIDS Transmission and Prevention of Individuals Socializing at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=684 N=587 |N=643 N=598 |N=187 N=177 |[N=302 N=256 |[N=175 N=194 |[N=255 N=205 [N=170 N=165 | N=31 N=17
Insect bite
Yes 19.0 121 21.5 9.9 24.6 11.9 20.2 8.2 22.3 11.5 21.2 8.3 20.0 3.0 22.6 0.0
No 45.3 50.3 406  48.3 37.4 47.5 42.7 52.0 52.6 56.8 44.3 50.2 38.8 49.7 258 41.2
Don't know 35.7 37.7 379 418 38.0 40.7 37.1 39.8 25.1 31.8 345 415 41.2 47.3 51.6 58.8
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Handshake
Yes 7.2 2.2 3.0 3.0 8.0 2.3 2.3 2.3 5.1 1.0 2.0 1.5 3.5 3.6 3.2 0.0
No 80.8 83.0 82.6 82.9 79.7 79.7 83.4 86.7 86.3 90.1 86.3 84.9 87.1 72.7 87.1 100.0
Don't know 12.0 14.8 14.5 141 12.3 18.1 14.2 10.9 8.6 8.9 11.8 13.7 9.4 23.6 9.7 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
People can avoid of getting HIV by:
Using condoms 73.1 67.3 69.7 721 78.1 65.5 79.8 83.6 86.3 79.7 87.1 89.3 72.9 55.8 74.2 88.2
Having fewer partners 10.5 12.8 10.3 7.2 8.6 15.8 10.6 8.2 13.7 115 11.0 7.3 6.5 10.3 9.7 17.7
Bothpartners haveno | o556 191 | 202 186 | 134 147 | 248 121 | 194 109 | 169 78 | 100 152 | 161 59
other partner
No casual sex 38.0 34.4 364 415 36.9 24.3 30.5 35.2 291 29.2 28.6 259 229 21.2 29.0 35.3
No sex at all 7.9 2.0 6.2 2.7 7.0 3.4 4.0 2.3 4.6 0.5 2.0 2.4 7.7 2.2 0.0 0.0
No commercial sex 27.6 27.9 27.8 30.6 22.5 30.5 22.8 18.8 16.6 14.6 13.7 9.3 16.5 27.3 16.1 11.8
Avoid sharing needles 58.3 46.0 49.9 52.0 63.6 48.6 58.9 55.1 63.4 42.2 63.5 54.6 71.2 52.1 71.0 52.9
Avoid blood transfusions | 22.2 13.8 18.8 11.5 22.5 22.0 18.5 14.8 28.6 13.0 22.7 15.6 30.6 24.9 25.8 17.7
Others 2.5 0.2 3.3 0.3 1.6 0.0 2.3 0.4 1.1 0.5 3.5 1.0 0.0 0.0 3.2 0.0
Don't know any 4.5 2.7 8.1 3.2 4.3 1.7 5.0 1.6 0.0 2.6 3.5 3.9 12.4 5.5 9.7 0.0
A person who looks healthy can be infected with AIDS
Yes 47 1 57.4 411 46.8 42.2 56.5 35.8 441 60.6 64.1 36.1 42.9 48.2 55.8 38.7 52.9
No 10.5 17.9 10.6 23.4 12.8 11.9 11.3 26.2 13.1 16.7 9.8 28.8 7.7 17.0 6.5 35.3
Don't know 424 24.7 48.4 29.8 44.9 31.6 53.0 29.7 26.3 19.3 541 28.3 435 27.3 54.8 11.8
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C6
HIV Education and HIV Testing for Individuals Socializing at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females

2002 | 2003 | 2002 | 2003 | 2002 | 2003 | 2002 | 2003 | 2002 | 2003 | 2002 | 2003 | 2002 | 2003 | 2002 | 2003

N=684| N=587| N=643| N=598| N=187| N=177| N=302| N=256| N=175| N=192| N=255| N=205| N=170| N=165| N=31 | N=17
Attended AIDS educational session in past 12 months
Yes 13.2 -- 21.8 -- 13.4 -- 23.8 -- 8.6 -- 251 -- 141 -- 16.1 --
No 86.8 -- 78.2 -- 86.6 -- 76.2 -- 91.4 -- 74.9 -- 85.9 -- 83.9 --
Total 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 --
Have you heard or seen any information about HIV/AIDS in the last 12 months?
Yes -- 84.7 -- 83.8 -- 81.4 -- 84.8 -- 84.4 -- 82.4 -- 77.0 -- 100.0
No -- 15.3 -- 16.2 -- 18.6 -- 15.2 -- 15.6 -- 17.6 -- 23.0 -- 0.0
Total -- 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 -- 100.0 - 100.0
From what source did you receive this information?
TV -- 83.0 -- 80.6 -- 76.3 -- 80.1 -- 82.3 -- 76.1 -- 73.9 -- 94 .1
Radio - 63.4 - 63.6 - 55.4 - 67.2 - 65.1 - 60.5 - 54.6 - 76.5
Newspapers/Magazines -- 58.9 -- 56.4 -- 46.9 -- 50.8 -- 58.3 -- 40.0 -- 33.9 -- 47 1
Leaflets/Posters -- 48.4 -- 51.7 -- 45.2 -- 56.6 -- 43.2 -- 48.3 -- 33.9 -- 41.2
Friend or relative -- 53.7 -- 53.2 -- 571 -- 58.2 -- 57.3 -- 56.1 -- 53.3 -- 70.6
Doctor/health worker -- 34.9 - 51.8 - 26.6 -- 53.5 - 36.5 - 54.2 -- 26.7 - 824
In education places (school)| -- 17.9 - 19.6 - 27.7 -- 29.3 - 229 - 13.7 -- 8.5 - 0.0
Outreach Worker -- 15.2 -- 231 -- 19.2 -- 29.3 -- 20.8 -- 28.3 -- 5.5 -- 41.2
Other -- 3.9 -- 5.0 -- 4.5 -- 5.9 -- 9.4 -- 4.9 -- 1.2 -- 11.8
Where can a person in Osh have blood drawn from the vien for an HIV test?
Center of AIDS -- 59.5 - 54.5 - 54.2 -- 56.6 - 59.4 - 60.5 -- 64.9 - 58.8
Venerological/Dermatologic | 355 | . 343 | -~ 373 | - 375| - 328 | - 337 | - 364 | - 588

al Dispensary

Clinic / Hospital -- 51.6 -- 67.2 -- 52.5 -- 65.2 -- 52.1 -- 63.4 -- 42.4 -- 64.7
Don’t Know -- 4.4 -- 3.5 -- 3.4 -- 4.3 -- 5.2 -- 4.9 -- 8.5 -- 0.0
Other - 0.3 - 1.0 - 0.6 - 2.3 - 0.0 - 2.0 -- 1.2 - 0.0
Number of times been tested for HIV in past 12 months
0 772 816 | 675 679 | 749 825 | 599 594 | 73.7 844 | 498 473 | 594 752 | 452 529
1 174 104 | 182 221 19.8 9.0 199 227 | 21.7 8.9 216 293 | 282 121 16.1 11.8
2 3.7 5.1 9.2 5.5 3.2 5.1 11.3 9.4 3.4 4.7 16.5 11.2 8.2 7.3 16.1 29.4
3--5 1.0 2.0 3.4 25 1.6 2.3 53 55 0.6 2.1 8.2 6.8 3.5 3.0 12.9 5.9
6+ 0.7 0.9 1.7 20 0.5 1.0 3.6 3.1 0.6 0.0 3.9 54 0.6 24 9.7 0.0
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C6
HIV Education and HIV Testing for Individuals Socializing at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females

2002 | 2003 | 2002 | 2003 | 2002 | 2003 | 2002 | 2003 | 2002 | 2003 | 2002 | 2003 | 2002 | 2003 | 2002 | 2003

N=684| N=587| N=643| N=598| N=187| N=177| N=302| N=256| N=175| N=192| N=255| N=205| N=170| N=165| N=31 | N=17
Last time tested for HIV was:
Voluntary 4.7 5.8 120 107 4.8 8.5 185 17.2 4.0 7.8 243 234 | 10.6 6.7 16.1 235
Obligtatory 16.8 126 | 20.2 214 | 193 9.0 215 234 | 20.0 7.8 259 203 | 282 182 | 387 235
Not tested in last 12 months| 772 816 | 675 679 | 749 825 | 599 594 | 737 844 | 498 473 | 594 752 | 452 529
Missing 1.3 0.0 0.3 0.0 1.1 0.0 0.0 0.0 2.3 0.0 0.0 0.0 1.8 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Last time tested for HIV, received explanation about ways of transmission and other information about HIV (counseling)
Yes - 10.1 - 21.9 - 10.7 - 31.6 - 10.4 - 41.0 - 17.0 - 294
No - 8.4 - 10.2 - 6.8 - 9.0 - 5.2 - 11.7 - 7.9 - 17.7
Not tested in last 12 months|  -- 81.6 -- 67.9 -- 82.5 -- 59.4 -- 84.4 -- 47.3 -- 75.2 -- 52.9
Total -- 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 -- 100.0 -- 100.0
Interested in getting HIV test voluntarily if it will be anonymous
Yes - 54.9 - 47.7 - 61.6 - 59.0 - 66.7 - 67.3 - 60.6 - 52.9
No - 451 - 52.3 - 38.4 - 41.0 - 33.3 - 32.7 -- 39.4 - 471
Total -- 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 -- 100.0 -- 100.0
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Table C7
Injecting Drug Use Behavoir Reported by Individuals Socializing at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=684 N=587 |[N=643 N=598 |[N=187 N=177 [N=302 N=256 [N=175 N=192 |[N=255 N=205 |[N=170 N=165 | N=31 N=17
Injecting drug use common in this unit of city (respondent opinion)
Very common 9.9 203 | 112 142 | 10.7 283 8.9 10.6 5.7 17.7 | 106 156 | 182 327 | 387 235
Somewhat common 284 365 | 196 36.0 | 31.0 322 | 19.2 422 | 446 495 | 251 39.0 | 447 352 | 29.0 5838
Not very common 314 232 | 233 154 | 364 232 | 228 176 | 314 162 | 220 181 | 282 218 | 29.0 177
Does not occur in this area 1.0 38 2.8 4.2 0.5 1.1 1.7 2.7 0.0 2.6 20 3.9 0.0 1.8 0.0 0.0
Don't know 292 164 | 431 303 | 214 153 | 474 270 | 183 142 | 404 234 8.8 8.5 3.2 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Injecting drug users socialize at site (respondent opinion)
Yes 512 509 | 331 304 | 599 633 | 315 313 | 646 526 | 353 332 | 906 90.3 | 90.3 882
No 8.9 143 | 135 26.6 59 9.6 149 293 5.7 17.7 | 16,5 34.6 2.9 1.2 0.0 0.0
Don't know 399 348 | 533 43.0 | 342 271 | 536 395 | 297 29.7 | 482 322 6.5 8.5 9.7 11.8
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Heard of place in city where IDUs can get new syringes
Yes 221 382 | 165 271 | 321 497 | 175 344 | 261 349 | 220 351 | 418 673 | 548 706
No 779 618 | 835 729 | 679 503 | 825 656 | 749 651 | 780 649 | 582 327 | 452 294
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Ever injected drugs
Yes 26.0 27.8 5.1 3.0 358 418 6.3 5.1 343 224 8.6 49 |100.0 98.8 |100.0 100.0
Never 740 699 | 949 947 | 642 582 | 937 938 | 657 76.0 | 914 932 0.0 0.0 0.0 0.0
Refused to answer - 24 - 23 -- 0.0 - 1.2 -- 1.6 -- 2.0 - 1.2 -- 0.0
Total 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
When last injected drugs
Past 7 days 184 155 3.7 0.3 246 232 4.3 0.8 21.7 104 59 0.5 741 612 | 774 118
Past 2-4 weeks 4.2 6.0 0.8 2.2 53 5.7 1.3 3.9 5.7 6.3 1.2 34 17.7 224 | 161 76.5
Past 2-3 months 1.6 2.6 0.2 0.3 3.2 5.1 0.0 0.0 2.3 21 0.4 0.5 6.5 9.7 3.2 11.8
Past 4-6 months 0.4 1.7 0.2 0.0 0.5 1.1 0.3 0.0 1.7 1.6 0.4 0.0 1.8 6.7 3.2 0.0
Past 7-12 months 0.3 1.7 0.0 0.2 0.0 5.1 0.0 0.4 0.6 2.1 0.0 0.5 0.0 0.0 0.0 0.0
Over one year ago 1.0 0.7 0.3 0.2 21 1.7 0.3 04 2.3 0.0 0.8 0.0 0.0 0.0 0.0 0.0
Never injected drugs 740 719 | 949 968 | 642 582 | 937 945 | 657 776 | 914  95.1 0.0 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Ever been arrested for injecting drugs
Yes 12.1 7.7 3.1 0.3 134 7.9 3.0 0.0 21.1 52 6.7 0.5 394 261 | 516 118
No 879 923 | 969 997 | 866 921 | 970 1000 | 789 948 | 93.3 995 [ 606 739 | 484 882
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C7
Injecting Drug Use Behavoir Reported by Individuals Socializing at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=684 N=587 |[N=643 N=598 |[N=187 N=177 [N=302 N=256 |[N=175 N=192 |[N=255 N=205 [N=170 N=165 | N=31 N=17
Ever met with a narcologist or visited a narcologist dispensary
Yes 15.4 9.7 6.2 1.3 19.3 7.9 6.6 1.6 25.1 115 | 114 24 46.5 285 | 484 11.8
No 846 90.3 | 93.8 98.7 | 80.7 921 934 984 | 749 885 | 886 976 | 535 715 | 516 88.2
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C8
Contact with Treatment Facilities for Men Socializing at Sites in Osh, 2002
Never <4 16 712 >1 year
weeks months | months
% % % % %
Representative Sample (N=684)
Ever been to:
Private medical clinic 86.4 1.6 3.9 3.1 5.0
State medical clinic 24.3 7.0 21.2 17.5 30.0
Trust Point 91.2 1.2 3.7 1.8 2.2
TB Dispensary 82.5 1.0 2.2 4.7 9.6
Emergency 68.6 2.8 6.4 6.3 15.9
Infection Hospital 73.2 1.2 4.2 53 16.1
Skin/Venerological Dispensary 90.6 0.7 1.5 2.6 4.5
Private venerological Doctor 91.8 0.3 2.0 2.0 3.8
Private narcological doctor 89.0 0.7 3.1 2.8 4.4
An outreach/social worker about injection drug use 93.0 1.2 2.6 1.3 1.9
Youth (N=187)
Ever been to:
Private medical clinic 84.5 2.7 5.3 21 5.3
State medical clinic 31.0 6.4 21.4 13.9 27.3
Trust Point 86.6 1.6 4.8 3.2 3.7
TB Dispensary 86.1 0.5 1.1 4.3 8.0
Emergency 70.1 1.6 9.1 2.7 16.6
Infection Hospital 73.3 1.6 3.2 4.3 17.6
Skin/Venerological Dispensary 89.3 0.5 21 21 5.9
Private venerological Doctor 90.9 0.0 3.2 21 3.7
Private narcological doctor 87.7 0.0 3.7 3.2 5.3
An outreach/social worker about injection drug use 87.7 1.6 4.8 1.1 4.8
Clients of Commercial Sex Workers (N=175)
Ever been to:
Private medical clinic 79.4 2.3 6.9 4.0 7.4
State medical clinic 22.3 9.7 22.9 13.7 31.4
Trust Point 89.1 1.7 4.0 1.7 3.4
TB Dispensary 85.1 1.1 0.6 4.0 9.1
Emergency 58.3 2.9 8.6 11.4 18.9
Infection Hospital 70.3 2.3 29 4.6 20.0
Skin/Venerological Dispensary 86.9 1.7 0.6 3.4 7.4
Private venerological Doctor 78.9 0.0 29 5.7 12.6
Private narcological doctor 80.6 1.1 4.6 4.6 9.1
An outreach/social worker about injection drug use 92.6 1.7 2.3 1.7 1.7
Injection Drug Users (N=170)

Ever been to:
Private medical clinic 88.8 2.4 4.7 2.4 1.8
State medical clinic 329 4.1 18.8 13.5 30.6
Trust Point 81.2 1.2 8.2 4.7 4.7
TB Dispensary 80.6 1.8 0.6 4.7 124
Emergency 67.1 29 4.7 10.6 15.3
Infection Hospital 74 .1 1.2 1.8 5.3 17.7
Skin/Venerological Dispensary 85.3 1.8 3.5 5.3 4.1
Private venerological Doctor 84.1 1.2 4.7 4.1 5.9
Private narcological doctor 61.2 1.8 10.6 9.4 17.7
An outreach/social worker about injection drug use 74.7 4.1 10.6 4.1 6.5
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Table C9
Contact with Treatment Facilities for Women Socializing at Sites in Osh, 2002
Never <4 16 7-12 >1 year
weeks months | months
% % % % %
Representative Sample (N=643)
Ever been to:
Private medical clinic 77.9 4.7 7.8 4.8 4.8
State medical clinic 20.4 10.3 23.2 20.4 25.8
Trust Point 83.0 3.7 7.6 3.9 1.7
TB Dispensary 75.0 2.2 4.8 3.7 14.3
Emergency 66.9 3.4 8.2 6.4 15.1
Infection Hospital 67.7 2.3 7.3 7.2 15.6
Skin/Venerological Dispensary 78.7 0.6 6.7 6.8 7.2
Private venerological Doctor 77.8 5.9 10.3 3.3 2.8
Private narcological doctor 97.8 0.5 0.6 0.3 0.8
An outreach/social worker about injection drug use 94.7 1.1 3.0 0.6 0.6
Youth (N=302)
Ever been to:
Private medical clinic 74.5 7.9 9.3 5.0 3.3
State medical clinic 28.8 6.3 23.5 15.6 25.8
Trust Point 74.5 6.0 12.6 5.3 1.7
TB Dispensary 81.1 1.0 3.6 3.0 11.3
Emergency 76.5 2.3 6.3 4.6 10.3
Infection Hospital 72.5 2.0 4.6 6.3 14.6
Skin/Venerological Dispensary 70.2 1.0 10.3 8.9 9.6
Private venerological Doctor 65.2 10.6 17.9 3.3 3.0
Private narcological doctor 97.4 1.0 0.7 0.3 0.7
An outreach/social worker about injection drug use 92.4 1.7 5.0 1.0 0.0
Commercial Sex Workers (N=255)
Ever been to:
Private medical clinic 73.3 9.4 10.2 4.3 2.7
State medical clinic 271 6.3 20.8 15.3 30.6
Trust Point 67.1 7.8 15.7 7.8 1.6
TB Dispensary 77.3 0.8 3.9 4.7 13.3
Emergency 73.3 3.1 9.0 4.3 10.2
Infection Hospital 65.9 24 7.1 7.8 16.9
Skin/Venerological Dispensary 59.6 1.6 12.9 12.5 13.3
Private venerological Doctor 53.3 13.7 22.4 5.5 5.1
Private narcological doctor 97.3 04 1.6 0.4 04
An outreach/social worker about injection drug use 89.0 2.7 7.5 0.8 0.0
Injection Drug Users (N=31)
Ever been to:
Private medical clinic 93.6 0.0 0.0 3.2 3.2
State medical clinic 12.9 0.0 12.9 22.6 51.6
Trust Point 45.2 16.1 6.5 25.8 6.5
TB Dispensary 74.2 3.2 0.0 9.7 12.9
Emergency 48.4 0.0 16.1 16.1 19.4
Infection Hospital 51.6 6.5 12.9 0.0 29.0
Skin/Venerological Dispensary 54.8 0.0 6.5 25.8 12.9
Private venerological Doctor 83.9 6.5 0.0 6.5 3.2
Private narcological doctor 74.2 6.5 6.5 6.5 6.5
An outreach/social worker about injection drug use 80.7 6.5 6.5 3.2 3.2
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Table C10

STl Symptoms and Knowledge of Individuals Socializing at Sites in Osh, 2003

Representative Sample Youth CSW and Clients IDUs

Males Females Males Females Males Females Males Females

N=587 N=598 N=177 N=265 N=192 N=205 N=165 N=17
Heard of diseases or infections that can be transmitted through sexual intercourse
Yes 71.4 77.6 64.4 80.5 79.2 80.5 56.4 76.5
No 28.6 224 35.6 19.5 20.8 19.5 43.6 235
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

| Signs or symptoms that someone has a sexually transmitted disease or infection

Lower abdominal pain 10.4 27.4 7.3 27.3 9.9 29.3 6.1 17.7
Discharge from vagina (woman) / penis (man) 43.1 52.8 34.5 64.1 48.4 62.9 38.2 471
Itching in genital area 21.6 32.3 23.7 371 22.4 39.5 14.6 294
Burning pain on urination 33.7 18.4 27.7 19.5 41.2 18.5 30.3 5.9
Pain during intercourse 7.2 15.7 2.8 141 8.3 17.1 6.1 294
Genital ulcers / open sores 25.0 38.6 28.3 44 1 21.9 47.3 27.3 35.3
Inflammation in genital area 4.9 11.2 2.8 12.1 6.8 13.7 3.6 41.2
Blood in urine 4.6 4.9 4.0 3.1 5.2 3.9 3.0 5.9
Failure to pass urine 10.7 10.0 7.9 10.2 14.1 11.2 4.2 29.4
Loss of weight 22 1.0 1.1 0.8 1.6 1.5 3.0 11.8
Inability to conceive (woman) / impotence (man) 5.8 3.9 23 4.7 5.2 3.9 6.7 0.0
Other 0.9 0.7 0.6 0.4 26 0.0 0.0 0.0
No symptoms 0.3 0.0 0.6 0.0 0.0 0.0 0.0 0.0
Don't know 29 3.2 5.1 2.0 26 0.0 0.6 0.0
Refused 0.9 1.7 0.0 0.4 0.5 0.0 0.0 0.0
In the past 4 weeks, the respondent has had the following symptoms
Any Symptoms 10.7 271 10.2 275 15.1 36.6 23.0 70.6
Lower abdominal pain (women) -- 16.6 -- 17.2 -- 21.5 -- 64.7
Pain on urination (men) 7.5 -- 6.8 -- 8.9 -- 16.4 --
Unusual discharge 4.1 18.9 2.8 211 7.3 28.8 9.1 29.4
Sores 1.2 3.2 1.1 2.7 1.6 6.8 3.0 5.9
Received treatment for symptoms in past 4 weeks
Self-Treatment 5.1 15.9 1.7 15.8 6.3 27.8 13.3 29.4
Private Physician or Clinic 3.7 9.4 4.0 11.7 6.3 14.6 5.5 41.2
Public Clinic or Hospital 3.1 12.0 2.8 7.9 5.7 11.2 1.8 52.9
Did not receive treatment 2.0 23 2.8 1.9 1.0 54 6.1 5.9
No symptoms in past 4 weeks 89.3 72.9 89.8 72.5 84.9 63.4 77.0 29.4
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Table C11
Commercial Sex by Individuals Interviewed at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females

2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=684 N=587| N=643 N=598| N=187 N=177| N=302 N=256| N=175 N=192| N=255 N=205| N=170 N=165| N=31 N=17
Has received (women) or given (men) money in exchange for sex in past 3 months
Yes 256 327 | 397 343 | 337 345 | 66.2 586 |100.0 100.0 | 100.0 100.0 | 324 249 | 645 529
No 675 646 | 599 657 | 594 605 | 334 414 0.0 0.0 0.0 0.0 524 679 | 355 471
Don't remember 54 2.7 0.0 0.0 4.8 51 0.0 0.0 0.0 0.0 0.0 0.0 14.7 7.3 0.0 0.0
Missing 1.5 0.0 0.5 0.0 2.1 0.0 0.3 0.0 0.0 0.0 0.0 0.0 0.6 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 { 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Number of places women who engage in transactional sex go to look for clients in past 4 weeks
0 0.0 0.0 0.3 0.0 0.0 0.0 0.3 0.0 0.0 0.0 0.8 0.0 0.0 0.0 0.0 0.0
1 0.0 0.0 145 164 0.0 0.0 242 27.0 0.0 0.0 36.5 473 0.0 0.0 29.0 353
2 0.0 0.0 148 11.0 0.0 0.0 258 184 0.0 0.0 373 317 0.0 0.0 16.1 11.8
3 0.0 0.0 5.8 25 0.0 0.0 8.6 5.1 0.0 0.0 14.5 7.3 0.0 0.0 6.5 0.0
4+ 0.0 0.0 3.3 20 0.0 0.0 5.6 3.9 0.0 0.0 8.2 5.9 0.0 0.0 12.9 5.9
Not applicable 100.0 100.0 | 599 65.7 | 100.0 100.0 | 334 414 [ 100.0 100.0| 0.0 0.0 | 100.0 100.0 | 355 471
Missing 0.0 0.0 1.6 2.4 0.0 0.0 2.0 4.3 0.0 0.0 2.7 7.8 0.0 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Last time received money in exchange for sex, used a condom
Yes -- 0.0 -- 27.9 -- 0.0 -- 481 -- 0.0 -- 81.5 -- 0.0 -- 52.9
No -- 0.0 - 55 - 0.0 - 9.4 - 0.0 -- 16.1 -- 0.0 -- 0.0
Not applicable - 100.0 - 65.7 -- 100.0 -- 41.4 -- 100.0 -- 0.0 -- 100.0 -- 471
Missing -- 0.0 -- 0.8 -- 0.0 -- 1.2 -- 0.0 -- 2.4 - 0.0 -- 0.0
Total -- 100.0 -- 100.0 -- 100.0 - 100.0 - 100.0 -- 100.0 - 100.0 - 100.0
Who suggested using condom last time received money in exchange for sex
Myself -- 0.0 -- 13.7 -- 0.0 -- 23.4 -- 0.0 -- 40.0 -- 0.0 -- 11.8
Partner -- 0.0 -- 3.5 -- 0.0 -- 5.5 -- 0.0 -- 10.2 -- 0.0 -- 17.7
Partner and | -- 0.0 -- 6.7 -- 0.0 -- 121 -- 0.0 -- 19.5 -- 0.0 -- 23.5
Did not used condom last time - 0.0 -- 55 -- 0.0 -- 94 -- 0.0 - 16.1 -- 0.0 -- 0.0
Not applicable -- 100.0 -- 65.7 -- 100.0 -- 41.4 -- 100.0 -- 0.0 -- 100.0 -- 471
Missing -- 0.0 -- 4.9 -- 0.0 -- 8.2 -- 0.0 -- 14.2 -- 0.0 -- 0.0
Total -- 100.0 -- 100.0 -- 100.0 -- 1.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
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Table C11
Commercial Sex by Individuals Interviewed at Sites in Osh
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females

2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=684 N=587| N=643 N=598| N=187 N=177| N=302 N=256| N=175 N=192| N=255 N=205| N=170 N=165| N=31 N=17
Why did not use a condom last time received money in exchange for sex
Partner protested -- 0.0 -- 2.2 - 0.0 -- 3.9 -- 0.0 - 6.3 -- 0.0 -- 0.0
Do not like condoms -- 0.0 -- 0.8 -- 0.0 - 1.6 - 0.0 -- 2.4 - 0.0 - 0.0
Another contraceptive - 0.0 -- 1.5 -~ 0.0 -- 1.6 -- 0.0 -- 4.4 - 0.0 -- 0.0
Did not have condoms at hand -- 0.0 -- 0.7 -- 0.0 -- 1.6 -- 0.0 -- 2.0 -- 0.0 -- 0.0
Used condom last time -- 0.0 -- 27.9 -- 0.0 -- 48.1 -- 0.0 -- 81.5 -- 0.0 -- 100.0
Not applicable -- 100.0 -- 65.7 -- 100.0 -- 41.4 -- 100.0 -- 0.0 -- 100.0 -- 0.0
Missing -- 0.0 -- 1.2 -- 0.0 -- 2.0 -- 0.0 -- 3.4 - 0.0 -- 0.0
Total -- 100.0 -- 0.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
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Table C12
Needle Sharing Behavoir of Injection Drug Users in Osh
Males Females
2002 2003 2002 2003
N=170 N=165 N=31 N=17
Shared syringe at last injection
Yes 30.6 21.2 16.1 11.8
No 51.8 61.2 32.2 76.5
Don't know/remember 17.6 17.6 58.1 11.8
Total 100.0 100.0 100.0 100.0
In last 4 weeks, shared syringe with other ID
Yes 33.5 33.9 32.3 0.0
No 53.5 60.6 58.1 94 .1
Don't know/remember 12.9 5.5 9.7 5.9
Total 100.0 100.0 100.0 100.0
In last 4 weeks, got new syringe
Yes 30.6 36.4 35.5 11.8
No 61.2 57.0 54.8 82.4
Don't know/remember 8.2 6.7 9.7 5.9
Total 100.0 100.0 100.0 100.0
Number of times injected drugs yesterday
0 30.6 58.8 35.5 88.2
1 35.3 34.6 22.6 11.8
2 15.9 6.7 22.6 0.0
3 10.6 0.0 9.7 0.0
4+ 71 0.0 9.7 0.0
Total 100.0 100.0 100.0 100.0
Number of different syringes used yesterday
0 42.9 59.4 452 88.2
1 32.9 37.0 35.8 11.8
2 18.2 2.4 22.6 0.0
3 4.1 1.2 6.5 0.0
4+ 1.2 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0
Number of different people with whom shared a syringe in past 4 weeks
0 43.5 50.9 29.0 23.5
1 18.2 6.7 6.5 5.9
2 12.9 11.5 35.5 11.8
3 16.5 7.9 16.1 294
4--9 71 22.4 6.5 29.4
10+ 1.2 0.6 12.9 0.0
Total 100.0 100.0 100.0 100.0
Number of different people with whom shared a syringe for the first time in past 4 weeks
0 75.3 81.8 80.7 76.5
1 16.5 10.9 16.1 235
2 4.1 3.6 0.0 0.0
3 1.8 3.0 0.0 0.0
4--9 1.2 0.6 3.2 0.0
10+ 0.6 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0
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Table C12
Needle Sharing Behavoir of Injection Drug Users in Osh
Males Females

2002 2003 2002 2003

N=170 N=165 N=31 N=17
Where got last syringe used
Pharmacy 28.8 24.9 22.6 47 1
Purchased somewhere else 241 31.5 22.6 11.8
Trust point 17.7 16.4 19.4 11.8
Friend 18.8 20.6 16.1 17.7
Other 4.7 24 6.5 0.0
Don't know/remember 5.3 4.2 12.9 11.8
Total 100.0 100.0 100.0 100.0
Can get new syringes whenever wants
Always 50.0 52.1 41.9 70.6
Sometimes 46.5 47.3 58.1 294
Never 29 0.6 0.0 0.0
Total 100.0 100.0 100.0 100.0
Why can't always get new syringes when wants
No money 251 34.6 35.5 17.7
Exchange station too far away 8.2 7.3 9.7 59
Kiosk or drug store too far way 4.1 7.9 0.0 0.0
Police menace 5.9 5.5 3.2 0.0
Don't think it is necessary to get a new syringe 4.1 1.8 3.2 11.8
Other 0.0 0.0 6.5 0.0
Always can get new syringes 50.0 52.1 41.9 70.6
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Table C13
Drug Use History of Injection Drug Users Socializing at Sites in Osh
Males Females

2002 2003 2002 2003

N=178 N=165 N=33 N=17
Main way to take drugs
Individually 34.7 15.2 29.0 11.8
Always with same group 247 53.9 35.5 58.8
With different groups 6.5 3.0 9.7 11.8
Depends on circumstances 34.1 27.9 25.8 17.7
Total 100.0 100.0 100.0 100.0
Drug injected most
Raw opium (hanka) 31.8 64.9 35.5 70.6
Heroin 66.5 43.6 61.3 64.7
Other 1.8 4.2 3.2 0.0
Total 100.0 100.0 100.0 100.0
In last 4 weeks, took drugs from common reservoir
Yes 62.9 67.9 48.4 70.6
No 294 30.3 41.9 294
Don't know/remember 7.7 1.8 9.7 0.0
Total 100.0 100.0 100.0 100.0
In last 4 weeks, used ready made drug solution without boiling
Yes 45.3 53.3 32.3 35.3
No 45.9 40.6 51.6 64.7
Don't know/remember 8.8 6.1 16.1 0.0
Total 100.0 100.0 100.0 100.0
Length of time injecting drugs
<1year 27.7 14.6 19.4 294
1 year 22.9 321 22.6 17.7
2 years 18.2 242 22.6 235
3-4 years 13.5 21.2 16.1 59
5-9 years 16.5 7.9 194 11.8
10+ years 1.2 0.0 0.0 11.8
Total 100.0 100.0 100.0 100.0
Ever been arrested for injecting drugs
Yes 39.4 26.1 51.6 11.8
No 60.6 73.9 48.4 88.2
Total 100.0 100.0 100.0 100.0
Think they have been registered by police
Yes 18.2 20.0 355 11.8
No 15.9 4.9 12.9 0.
Never arrested for injecting drugs 60.0 73.9 48.4 88.2
Missing 5.9 1.2 3.2 0.0
Total 100.0 100.0 100.0 100.0
Think they have been registered by police as IDUs
Yes 17.7 20.0 29.0 5.9
No 60.0 0.0 3.2 5.9
Never been registered by police 15.9 4.9 12.9 0.0
Never arrested for injecting drugs 60.0 73.9 48.4 88.2
Missing 5.9 1.2 6.4 0.0
Total 100.0 100.0 100.0 100.0
Ever met with a narcologist or visited a narcologist dispensary
Yes 46.5 28.5 48.4 11.8
No 52.9 71.5 51.6 88.2
Total 100.0 100.0 100.0 100.0
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Table C13
Drug Use History of Injection Drug Users Socializing at Sites in Osh
Males Females

2002 2003 2002 2003

N=178 N=165 N=33 N=17
Think they have been registered with narcologist or narcology dispensary
Yes 30.0 25.2 45.2 11.8
No 16.5 3.0 3.2 0.0
Never met narcologist/dispensary 53.5 71.5 51.6 88.2
Total 100.0 100.0 100.0 100.0
Think they have been registered with narcologist or narcology dispensary as IDUs
Yes 23.5 23.6 41.9 11.8
No 6.5 0.6 3.2 0.0
Never been registered with narcologist/dispensary 16.5 3.0 3.2 0.0
Never met narcologist/dispensary 52.9 71.5 54.8 88.2
Missing 0.6 1.2 0.0 0.0
Total 100.0 100.0 100.0 100.0
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Appendix 2 — Baseline Questionnaires

KEY INFORMANT CHARACTERISTICS - CAR

TAXI DRIVER 01

PUBLIC TRANSPORTATION DRIVER 02
LONG DISTANCE TRUCK DRIVERS 03
SEX WORKER 04

CLIENT OF SEX WORKER 05

PIMP 06

INJECTION DRUG USER 07
NON-GOVERNMENTAL ORG (NGO) STAFF 08
WORKERS OF AIDS CENTER, NARCOLOGICA

DISPENSARY, VENEROLOGICAL CLINIC 09
MEDICAL PERSONNEL 10

POLICE OFFICER 11

HEALTH CARE/ PHARMACY WORKER 12

MINI-MARKET /SHOP SELLER 13
SELLERS AND WORKERS IN MARKET 14
STREET VENDOR 15

(5/16/02)
No. | Questions Coding categories
Almaty 1
K1 Assessment City Karaganda 2
Tashkent 3
Osh 4
K2 | Location of Interview UNITincity: ___
K3 Interviewer Number / Key Informant Number
S
K4 Date
S S S
K5 Gender of Key Informant MALE 1
FEMALE 2
K6 Type of Key Informant:

ENTER CODE:

BARMEN/WAITERS 16
HOTEL STAFF 17
SAUNA STAFF 18

HOMELESS 19

UNEMPLOYED 20

NEW ARRIVALS/ TEMPORARY 21
STREET CLEANERS 22

STAIRWELL CLEANER 23

FLAT OWNERS COOP PERSONNEL 24
YOUTH 25

DORMITORY RESIDENT 26

RESIDENT OF AREA 27

OTHER 50
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No. | Questions Coding categories

Hello. | am working for in Osh on a study to identify where better health
programs are needed in the city. The purpose of the study is to find out where people go to meet new
sexual partners and to find out where people who inject drugs can be found. AIDS doesn’t seem to be a
big problem yet in this area, but it could become a big problem if people don’t learn about how to reduce
the chances they will get infected. | would like to ask you a few questions. We want you to tell us the
names and locations of places where people meet new sexual partners and where we can reach drug
injectors for prevention programs. We don’t want to know the names of any private residences. We are
just interested in public places. If you tell us where these places are then we will visit those places to see
if they want to have a health program there. Telling us the names and locations of sites should take
between 5 and 15 minutes. We won’t ask your name or ask you to provide any identifying information.
You will not be contacted in the future. Your answers cannot be linked back to you. Your participation is
completely voluntary and you may refuse to answer any question or completely refuse to participate. You
may be embarrassed by the questions. You may not personally benefit directly from this study, but in a
few months a new health program will be carried out in this city.

The name and phone number of the person in charge of this study are on this piece of paper. If you have
any questions you can contact at the .

K7 Are you willing to participate? YES 1
*IF NO, STOP INTERVIEW. IF NO, STOP INTERVIEW. NO 2
How old are you?

K8 *STOP INTERVIEW IF RESPONDENT IS o
YOUNGER THAN 18

K9 We want to know where people socialize with the intention of meeting a new sexual partner. This
will help us plan AIDS prevention programs there and have condoms available. We especially
want to know:

o Where youth socialize and meet new sexual partners

e Where women or men sell sex

o Where other people such as single men, gay men, temporary residents, migrant workers, go
to find new sexual partners.

o Where people in this unit go to meet new partners in this unit and in other units. We also
want to know where people from outside the unit come to meet new sexual partners in this
unit.

*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING THIS

QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.

K10 | We also want to know what you think about drug YES 1
use around here. Does injecting drug use occur
here (in this unit)? NO 2
K11 | Have you seen any syringes around here in the last YES 1
4 weeks?
NO 2

K12 | Where can syringes be found around here?
*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING THIS
QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.
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No. | Questions Coding categories

K13 | Where can injecting drug users be found around here?
*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING
THIS QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.

YES 1

K14 | Do sex workers look for customers around here? NO 2

K15 | Where can sex workers be found?
*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING THIS
QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.

K16 | Number of places named by Key Informant within
this unit.

Number of places named by Key Informant outside
this unit.

LIST PLACES NAMED ON LINES BELOW. USING THIS LIST, ASK THE RESPONDENT:

Of all the places you named, which is the place where the most people meet new sexual partners in one day or
evening? CIRCLE “1” IN COLUMN TITLED “Sex’ NEXT TO THIS PLACE.

Of all the places you named, which is the place where the most drug injectors or drug injecting equipment can
be found? CIRCLE “2” IN COLUMN TITLED “Drug” NEXT TO THIS PLACE.

Of all the places you named, which is the place where the most sex workers can be found? CIRCLE “3” IN
COLUMN TITLED “SexWorker” NEXT TO THIS PLACE.

AFTER RECORDING WHICH THREE PLACES ARE PRIORITIES, FILL OUT A PLACE REPORT FORM WITH
THE RESPONDENT FOR EACH PLACE ON THE LIST (NOT ONLY PRIORITIES).

PRIORITY PLACE

Sex Drug SexWorker
1. 1 2 3

Sex Drug SexWorker
2. 1 2 3

Sex Drug SexWorker
3. 1 2 3

Sex Drug SexWorker
4, 1 2 3

Sex Drug SexWorker
5. 1 2 3

Sex Drug SexWorker
6. 1 2 3

Sex Drug SexWorker
7. 1 2 3

Sex Drug SexWorker
8. 1 2 3

Sex Drug SexWorker
9. 1 2 3

Sex Drug SexWorker
10. 1 2 3
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PLACE REPORT FORM - CAR

5/16/02
Almaty 1
S1 Assessment City Karaganda 2
Tashkent 3
Osh 4
S2 Location of Interview UNIT
Interviewer Number / Key
S3 Y A
Informant Number
Key Informant / Place Report
S4 I S
Number
S5 Name of place
S6 Place named as a priority PRIORITY
place for.... Meeting new sexual partners 1
Injecting drug users 2
Sex workers 3
Not a priority for any group 9
S7
Address of place and how to
find it.
S8 Where is the place located? UNIT in city (CODE 1-20):
In what unit?
S9 TYPE OF PLACE: *ENTER CODE:
01 BAR/CAFE/RESTAURANT 15 SCHOOL
02 NIGHTCLUB/DISCO 16 COLLEGE/PROFESSIONAL SCHOOL
03 CASINO 17 UNIVERSITY CAMPUS/TUTORIAL INSTITUTE
04 GAY CLUB 18 RAILWAY STATION
05 HOTEL 19 BUS STATION
06 SAUNA 20 AIRPORT
07 BILLIARDS 21 TRUCK STOP/STAND
08 GAME CLUB 22 TAXI STAND
09 COMPUTER CLUB 23 STREET
10 DORMITORY 24 STREET TUNNEL
11 PRIVATE APARTMENT/FLAT 25 MARKET
12 BASEMENT/ROOF 26 PARK
13 STAIRWELLS 27 OTHER (specify):
14 UNUSED/ ABANDONED BUILDING
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YES NO
S10
Is this a place where....... People meet sexual partners 1 2
Drug Injectors can be found 1 2
Syringes are lying around 1 2
Sex workers solicit 1 2
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SITE VERIFICATION FORM (May 21, 2002)
Unique Place Number:
No. Questions Coding Categories
V1 Almaty 1
Assessment Area Karaganda 2
Tashkent 3
Osh 4
V2 Location of Site UNITCODE:
V3 List ID Number -
V4 Name of Place
V5
Correct Street Address
V6 What is the closest public
transportation route? BUS:
TROLLEY:
TRAM:
ROUTE TAXI/MICROBUS:
PLACE NOT FOUND 0
V7 Outcome of place PLACE FOUND AND RESPONDENT INTERVIEWED 1
verification PLACE FOUND BUT NOT WILLING RESPONDENT 2
PLACE CLOSED TEMPORARILY 3
NO LONGER A PLACE 4
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No.

Questions

Coding Categories

V8

TYPE OF SITE:

01 BAR/CAFE/RESTAURANT

02 NIGHTCLUB/DISCO

03 CASINO

04 GAY CLUB

05 HOTEL

06 SAUNA

07 BILLIARDS

08 GAME CLUB

09 COMPUTER CLUB

10 DORMITORY

11 PRIVATE APARTMENT/FLAT

12 BASEMENT/ROOF

13 STAIRWELLS

14 UNUSED/ ABANDONED BUILDING
15 SCHOOL

16 COLLEGE/PROFESSIONAL SCHOOL

17 UNIVERSITY CAMPUS/TUTORIAL INSTITUTE

18
19
20
21
22
23
24
25
26

27 OTHER (specify):

*ENTER CODE:

RAILWAY STATION

LONG DISTANCE BUS STATION
AIRPORT
TRUCK STOP/STAND
TAXI STAND

STREET

STREET TUNNEL

MARKET

PARK

V9

Interviewer Number

V10

Date (DD/MM)

V11

Day of the week

MONDAY 1
TUESDAY 2
WEDNESDAY 3
THURSDAY 4
FRIDAY 5
SATURDAY 6
SUNDAY 7

V12

Time of day (24 HOUR CLOCK)

V13

Number socializing upon
interviewer arrival at place

V14

Number of used syringes
observed by interviewer at the site

V15

Gender of respondent

MALE 1

FEMALE 2
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No. Questions Coding Categories

Hello. | am working on a study to identify where better health programs are needed in the city. | would
like to ask you some questions about this place and the people who come here. The interview should
take between 15 and 30 minutes of your time. | won’t ask your name or any other identifying information.
Your participation is completely voluntary and you may refuse to answer any question or completely
refuse to participate. There are no risks to participating but it is possible you may be embarrassed by the
questions. You may not benefit directly from this research but the information may help in planning better
health program.

This is what we will do with the information you give us. We are asking people these questions at
hundreds of places in the city. Your answers will be combined with information about other places like this
and will not be reported about this place alone. Your name will not be recorded anywhere and we won’t
ask any information about you except to make sure you are over 17.

The name and phone number of the person in charge of this study are on this piece of paper. If you

have any questions you can contact at
V16 Do you agree to participate? YES 1
NO 2
V17 How old are you?
*CONCLUDE INTERVIEW IF -
RESPONDENT IS YOUNGER
THAN 18.
V18 How many years has this place LESSTHANAYEAR O
been in operation as a place where
people can pass time? 1TO2YEARS 1
3TO5 YEARS 2
6 TO10 YEARS 3
MORE THAN TEN YEARS 4
NOT APPLICABLE 9
V19 | Which types of activities take place YES NO DK
here?
Beer Consumed 1 2 8
READ LIST Hard Alcohol Consumed 1 2 8
TV Or Video Viewing 1 2 8
CIRCLE ONE CODE FOR EACH Dancing 1 2 8
ACTIVITY Music 1 2 8
Computer Games/Slot Machines 1 2 8
Eatingfood 1 2 8
Striptease Show 1 2 8
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No. Questions Coding Categories
YES NO DK
V20 | have been told that people
socialize at places like this and Do men meet new female sexual partners here? 1 2 8
meet sexual partners here.
Do women meet new sexual partners here? 1 2 8
READ LIST Do men meet male (gay) sexual partners? 1 2 8
Does someone onsite facilitates partnerships? 1 2 8
V21 Do female sex workers solicit YES 1
customers here?
NO 2
DON'T KNOW 8
V22 IF YES, For how many years have LESSTHANAYEAR O
female sex workers solicited
customers here? 1TO2YEARS 1
3TO5 YEARS 2
6 TO 10 YEARS 3
MORE THAN TEN YEARS 4
DON'T KNOW 8
READ: Let's talk in more details about people who come here during the busiest times.
V23
Among men who come here during the None < Half Half >Half Almost All/
busiest times how many do you think are: All
(a) Are Unemployed 0 1 2 3 4
(b) Are Students 0 1 2 3 4
(c) Are <Age 18 0 1 2 3 4
(d) Live within a 10 minute walk of here 0 1 2 3 4
(e) Residents of this unit 0 1 2 3 4
(f) Come here at least once a week 0 1 2 3 4
(g) Drink alcohol here 0 1 2 3 4
(h) Find a new sexual partner while they 0 1 2 3 4
are here
(i) Appear to be injection drug users 0 1 2 3 4
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V24 Among woman who come here during the None < Half Half >Half Almost All/
busiest times how many do you think are: All
(a) Are Unemployed 0 1 2 3 4
(b) Are Students 0 1 2 3 4
(c) Are <Age 18 0 1 2 3 4
(d) Live within a 10 minute walk of here 0 1 2 3 4
(e) Residents of this district 0 1 2 3 4
(f) Come here at least once a week 0 1 2 3 4
(g) Drink alcohol here 0 1 2 3 4
(h) Find a new sexual partner while they 0 1 2 3 4
are here
(i) Appear to be injection drug users 0 1 2 3 4
6-11am 11am- 5-10pm 10pm-
V25 During a typical week in the last two 5pm 6am
months, what were the busiest MON 1 2 3 4
time(s) here? TUES 1 2 3 4
WED 1 2 3 4
PROBE FOR DAYS AND TIMES OF [ THURS 1 2 3 4
DAY. MORE THAN ONE ANSWER FRI 1 2 3 4
ALLOWED FOR EACH DAY. SAT 1 2 3 4
SUN 1 2 3 4
V26 What is the maximum number of <10 1
men who come to this place in one 11-20 2
day? Try to estimate the total 21-50 3
number of men who come at any 51-100 4
time between opening and closing. 101-300 5
301-500 6
READ OPTIONS IF NECESSARY 501-1000 7
V27 What is the maximum number of <10 1
women who come to this place in 11-20 2
one day? Try to estimate the total 21-50 3
number of women who come at any 51-100 4
time between opening and closing. 101-300 5
301-500 6
READ OPTIONS IF NECESSARY 501-1000 7
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YES NO
V28 | What are the busiest times of the
year? WINTER 1 2
SPRING 1 2
CAN MARK YES FOR MORE SUMMER 1 2
THAN ONE OPTION AUTUMN 1 2
HOLIDAYS 1 2
OTHER 1 2
Specify
V29 Have there ever been any AIDS YES 1
prevention activities at this place?
NO 2
IF YES: What types of activities? ACTIVITIES
V30 In the last 12 months, how often ALWAYS 1
have condoms been available SOMETIMES 2
here?
NEVER 3
V31 Are there any condoms here YES, BUT YOU CANT SEE ONE 1
today?
YES, AND A CONDOM WAS SEEN 2
If YES, can | see one?
NO 3
If YES, how many different brands
of condoms? NUMBER OF BRANDS:
V32 Is it possible for someone to find a YES 1
condom within 10 minutes of NO 2
leaving this place at night? DON'T KNOW 8
V33 | Would you be willing to have AIDS YES 1
educational programs here? NO 2
NOT APPLICABLE 9
V34 | Would you be willing to sell YES 1
condoms here? NO 2
NOT APPLICABLE 9
VERY COMMON 1
V35 We also want to know what you
think about drug use in this unit. SOMEWHAT COMMON = 2
How common is injection drug use
in this unit? NOT VERY COMMON 3
DOES NOT OCCUR IN THIS AREA 4
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V36 Have you seen used syringes lying
around inside or outside this place YES 1
in the past 3 months?
NO 2
V37 Is this a place where drug injectors YES 1
can be found?
NO 2
V38 IF YES, For how many years has LESSTHANAYEAR O
this been a place where drug
injectors can be found? 1TO2YEARS 1
3TO5 YEARS 2
6 TO10 YEARS 3
MORE THAN TEN YEARS 4
DON'T KNOW 8
V39 | Observation: Evidence of AIDS NUMBER OF AIDS POSTERS DISPLAYED

educational activities noted by
interviewer at the site

NUMBER OF AIDS BROCHURES AT SITE

NUMBER OF CONDOMS VISIBLE
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QUESTIONNAIRE FOR INDIVIDUALS SOCIALIZING AT SITES

(5/30/02)
No. Questions Coding categories
Q1 Name of City Almaty 1
Karaganda 2
Tashkent 3
Osh 4
Q2 Interviewer Gender and Number MALE 1
FEMALE 2
INTERVIEWER ID NUMBER: __

Q3 Individual Interview Consecutive Number at o
site

Q4 Name of site and Unique Identification Number

UNIQUE IDNUMBER:

Q5 Date (DD/MM/YY) Y S S

Q6 Time of day (24 hour clock) e

Q7 Number socializing at place before interview MEN:.

WOMEN:_

Q8 According to the opinion of interviewer, amount MEN
of drug injectors and sex workers socializing at BOTH SEXWORKERAND IDU:__~
place before interview.

SEXWORKER ONLY:

GIVE YOUR BEST ESTIMATE. IDUONLY:
WOMEN

BOTH SEXWORKERAND IDU:

SEXWORKER ONLY:__

IDUONLY._

Q9 Gender of respondent MALE 1
FEMALE 2
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No. Questions Coding categories

Q10 Interviewer opinion if respondent is IDU and/or IDU ONLY 1
CcsSw

CSW ONLY 2

BOTH IDU AND CSW 3

NEITHER 4

Hello. | am working on a study to identify where better health programs are needed in the city. | would like
to ask you some questions about your behavior, including sexual behavior and other risky behaviors. The
interview should take between 20 and 30 minutes of your time and you will not be contacted in the future.
| won’t ask your name or any other identifying information. Your answers will be kept confidential. Your
participation is completely voluntary and you may refuse to answer any question or completely refuse to
participate. There are no risks to participating but it is possible you may be embarrassed by the
questions. You may not benefit directly from this research but the information may help in planning better
health programs.

This is what we will do with the information you give us. Your answers will be recorded on a paper that
only identifies you with a number. Your name or specific address will not be recorded anywhere. We are
asking hundreds of people these questions at places in the city.

The name and phone number of the person in charge of this study are on this piece of paper. If you have
any questions you can contact at .

Q11 Do you agree to participate? YES 1

*IF NO, STOP INTERVIEW NO 2

Q12 | How old are you?

*STOP INTERVIEW IF YOUNGER THAN 18

Q13 Do you live in Osh or elsewhere? YES 1
13.1 IF IN OSH: NO 2
e What microrayon do you live 13.1 IFYES:
in?
MICRORAYON CODE:

13.2 IF OUTSIDE Osh:
e  Where? 13.2 |F OUTSIDE OSH :

OSH OBLAST 1

OTHER OBLASTS OF KYRGYZSTAN 2

LIVES ELSEWHERE IN CENTRAL ASIA 3

LIVES OUTSIDE OF CENTRAL ASIA 4
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No. Questions Coding categories
Q14 | How long have you lived in here / there? LESS THAN ONE YEAR O
NUMBER OF YEARS

ALL MY LIFE 97

Q15 | How many nights in the past three months NUMBER OF NIGHTS:
have you slept outside Osh?

Q16 | How often do you come to this place? EVERYDAY 1
CIRCLE ONLY ONE RESPONSE. 4-6 TIMES PER WEEK 2

2-3 TIMES PER WEEK 3

ONE TIME PER WEEK 4

2-3 TIMES PER MONTH 5

ONE TIME PER MONTH 6
LESS THAN ONCE A MONTH 7
THIS IS MY FIRST VISIT 8

Q17 | When did you come to this place the first time? THIS IS MY FIRST VISIT 1
WITHIN PAST 4 WEEKS 2
WITHIN PAST 2-6 MONTHS 3
WITHIN PAST 7-12 MONTHS 4
OVER AYEARAGO 5

Q18 | Some people meet new sexual partners at YES 1
places like this. Do you believe that people
meet new sexual partners here? That is, NO 2
people they have never had sex with before.

Q19 | In your opinion, of all the people who came All or almost all 1
here in the past four weeks, what share are More than half 2
injecting drug users? About half 3

Less than half 4

READ OPTIONS Very few 5

None 6

Q20 | Have you ever met a new sexual partner here? YES 1
NO 2

Q21 | When did you last meet a new sexual partner WITHIN 24 HOURS 1
here? WITHIN PAST 7 DAYS 2
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No. Questions Coding categories
WITHIN PAST 2-4 WEEKS 3
WITHIN PAST 2-3 MONTHS 4
WITHIN PAST 4-6 MONTHS 5
WITHIN PAST 7-12 MONTHS 6
OVER A YEAR AGO 7
NEVER MET A NEW PARTNER HERE 9
Q22 | The last time you had sex with this new partner YES 1
from this place, did you use a condom?
NO 2
DONT REMEMBER 3
NEVER MET A NEW PARTNER HERE 9
Q23 | Now | want to ask you about the people you
had sex with in the past 4 weeks. How many 4 WEEK TOTAL __
different people have you had sex with in the
past 4 weeks?
Q24 | How many of these people were new sexual
partners for you in the past 4 weeks? 4 WEEKNEW
Q25 | The last time you had sex with one of these YES 1
new partners, did you use a condom or not?
NO 2
NO NEW PARTNERS IN PAST 4 WEEKS 9
Q26 | About how many new sexual partners have NONE- NO NEW SEXUAL PARTNERS 0
you had in the past 12 months?
NUMBER
Q27 | Do you have any regular long-term sexual YES, HAVE ONE OR MORE REGULAR 1
partner or partners? That is, someone with
whom you have been having sex at least NO REGULAR 2
monthly for a year or more. This could be a
spouse or lover or someone else.
Q28 | The last time you had sex with a regular YES 1
partner, did you use a condom or not?
NO 2
NO REGULAR PARTNER 9
In total, including new sexual partners, regular
Q29 | partners, and any other partners, how many NUMBER:
sexual partners have you had in the past 12
months?
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No.

Questions

Coding categories

Q30

When was the last time you used a condom?

WITHIN THE PAST 24 HOURS 1

WITHIN THE PAST WEEK 2

WITHIN PAST 4 WEEKS 3

WITHIN PAST 2-6 MONTHS 4

WITHIN PAST 7-12 MONTHS 5

OVERAYEARAGO 6

NEVER USED A CONDOM 7

Q31

Where did you get the last condom you used?

SHOP

PHARMACY

KIOSK

PARTNER HAD CONDOM
FROM A FRIEND

RECEIVED FREE OF CHARGE

OTHER

NEVER USED A CONDOM

O~NOPPOTWN =

Q32

Do you have a condom with you?

*IF YES, May | see it?

CONDOM WITH ME BUT YOU CANT SEE
YES AND CONDOM SEEN

N =

BRAND

NO CONDOM WITH ME 3

Q33

Have you participated in educational programs
about AIDS in last 12 months?

IF YES, How many months have passed since
the last time you participated?

YES 1
NO 2

MONTHS AGO

Q34

Are you currently employed?

YES, FULLTIME 1
YES, OCCASIONAL / PARTTIME WORK 2
NO, NOT LOOKING FOR WORK ' 3

NO, LOOKING FOR WORK 4

Q35

Do you currently study?

YES 1

NO 2
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No. Questions Coding categories
Q36 | We also want to know what you think about VERY COMMON 1
drug use in this area. In your opinion, how SOMEWHAT COMMON 2
common is injection drug use in this area? NOT VERY COMMON 3
DOES NOT OCCUR IN THIS AREA 4
‘AREA’ REFERS TO THE UNIT WHERE DON'T KNOW 5
INTERVIEW CONDUCTED.
Q37 In your opinion, do people who inject drugs YES 1
socialize here at this place?
NO
DONT KNOW 3
Q38 | Have you heard of any place in Osh where
- YES 1
people who inject drugs can exchange used
syringes for new? NO 2
Q39 | Have you ever been to any of the following places? If yes, was it within the last 4 weeks,
between one and six months ago, between seven and 12 months ago, or more than one year
ago?
Never <4 weeks 1-6mo 7-12mo >1yr
Private medical clinic 0 1 2 3 4
State medical clinic 0 1 2 3 4
Trust Point 0 1 2 3 4
TB Dispensary 0 1 2 3 4
Emergency 0 1 2 3 4
Infection Hospital 0 1 2 3 4
Skin/Venerological Dispensary 0 1 2 3 4
Or talk with a:
Private venerological Doctor 0 1
Private narcological doctor 1 2
An outreach/social worker about
injection drug use 0 1 2 3 4
Q40 | Areyou rr;arned or living in union with YES 1
someone?
NO 2
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No. Questions Coding categories
Q41 'r*e‘;"(;’i\r/“e"i‘)”y years of education did you ELEMENTARY (UP TO 7 FORMS) OR NONE 1
INCOMPLETE HIGH (8-9 FORMS) 2
PUBLIC HIGH 3
SPECIAL HIGH (TECHNICAL,
PEDAGOGICAL, MEDICAL, ETC.) 4
INCOMPLETE HIGHER 5
HIGHER 6
Q42 | Now we would like to ask you some
. . . YES 1
questions about your own experience with
injecting drugs. Your answers are completely NEVER INJECTED DRUGS 2
confidential. Have you ever injected drugs? DON'T REMEMBER 3
IF EVER INJECTED DRUGS CONTINUE. IF NEVER INJECTED DRUGS, GO TO Q53.
Q43 | IF YES, When did you last inject drugs? WITHIN PAST 7 DAYS 1
WITHIN PAST 2-4 WEEKS 2
IF NO, CIRCLE CODE 9.
WITHIN PAST 2-3 MONTHS 3
IF CODE 5 or higher (OVER 6 MONTHS
AGO) SKIP to Q53 WITHIN PAST 4-6 MONTHS 4
WITHIN PAST 7-12 MONTHS 5
OVER A YEAR AGO 6
NEVER INJECTED DRUGS 9
. - o
Q44 | With whom do you usually inject drugs? Individually 1
Usually with the same group 2
READ OPTIONS With different groups 3
Depends on circumstances 4
RAW OPIUM (HANKA) 1
Q45 | Which drug do you inject most often? HEROIN 2
OTHER 3
PHARMACY 1
Q46a Whe_re did you _get the syringe you used the PURCHASED SOMEWHERE ELSE 2
last time you injected drugs?
TRUST POINT 3
FRIEND 4
OTHER 5
DON'T KNOW/REMEMBER 6
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No. Questions Coding categories
Q46b | Did you share a syringe the last time you YES 1

injected drugs? NO 2
DON'T KNOW/REMEMBER 8
YES NO DK
Q47 S:ng the last 4 weeks, did Share a syringe with otherIDU 1 2 8
Take drugs from common reservoir 1 2 8
READ EACH QUESTION Use ready made drug solution without boiling 1 2 8
Exchange used for new syringe 1 2 8
How many times did you inject drugs
Q48 | yesterday?
How many different syringes did you use
yesterday?
Q49 In the past four weeks, with about how many TOTAL:
different people did you share a syringe? e
Of those, how many were people you shared NEW:
a syringe with for the first time? e
Q50 | Can you get new syringes whenever you ALWAYS
want?
SOMETIMES 2
NEVER 3
Q51 IF ‘SOMETIMES’ or ‘NEVER’, why not NO MONEY 1
always?
EXCHANGE STATION TOO FAR AWAY 2
DO NOT PROMPT RESPONDENT. KIOSK OR DRUG STORE TOO FAR AWAY 3
POLICE MENACE 4
| DON'T THINK IT IS NECESSARY TO GET
NEW SYRINGES 5
OTHER 6
RESPONDENT ‘ALWAYS’ ABOVE 9
Q52 How long have you been injecting drugs? NUMBER OF YEARS
IF LESS THAN A YEAR, NUMBER OF
MONTHS NUMBER OF MONTHS
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No.

Questions

Coding categories

ASK OF ALL RESPONDENTS, REGARDLESS OF REPORTED DRUG USE.

Q53 | Have you ever been detained by the police for
L YES 1
injecting drugs?
NO 2
Q54 | IF YES, Do you think your detainment was
. . g YES 1
registered with the police?
NO 2
Q55 | Do you think you are currently registered with
. YES 1
the police as a drug user?
NO 2
IF \_(ES, When do you think you were MONTH YEAR
registered as a drug user? — —_—
Q56 | Have you ever gone to a narcologist or a
S YES 1
narcologist dispensary?
NO 2
Q57 | IF YES, Have you ever been registered with a
: YES 1
narcology dispensary?
NO 2
Q58 | IF YES, Do you think you are currently YES 1
registered with the narcologist dispensary?
NO 2
' ?
IF YES, when were you registered” MONTH YEAR

AIDS is a growing health problem in Osh. It is important that we find out how knowledgeable people are
about how the virus that causes is transmitted. | would like to ask you your opinion about how the virus
that causes AIDS is transmitted.

Q59

Is it possible to become infected with
HIV/AIDS through......

READ EACH QUESTION

Sexual contact without condom

Injecting drugs with shared syringe

Eating from common dish
Swimming in common pool
Insect bite

Handshake

YES NO DK
1 2 8
1 2 8
1 2 8
1 2 8
1 2 8
1 2 8
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No. Questions Coding categories
Q60 What ways can people avoid or USE CONDOMS

reduce their chances of getting
infected with HIV?

Any other ways?

DO NOT READ OUT THE
ANSWERS.

CIRCLE ALL THAT ARE
MENTIONED.

MORE THAN ONE ANSWER IS
POSSIBLE.

HAVE FEWER PARTNERS

BOTH PARTNERS HAVE NO OTHER PARTNERS

1

2
3
NO CASUAL SEX 4

NO SEXATALL 5

NO COMMERCIAL SEX 6
AVOID SHARING NEEDLES 7
8

9

AVOID BLOOD TRANSFUSIONS
OTHER (SPECIFY)

DON'T KNOW ANY 10

voluntary or obligatory? That is, was it your
choice to be tested or were you obliged to be
tested.

Q61 Can a person who looks healthy be infected YES 1
with the AIDS virus?
NO 2
DON'T KNOW 8
Q62 How many times have you been tested for HIV NUMBER OF TIMES TESTED
in the last 12 months? —_—
Q63 | The last time you were tested for HIV, was it

VOLUNTARY 1
OBLIGATORY 2
NOT TESTED IN LAST 12 MONTHS 9

ASK WOMEN ONLY:

clients?

CAN RECORD UP TO 3 DISTRICT CODES.

YES 1
Q64 | Have you received money in exchange for sex
in the past 3 months? NO 2
IF MALE, CIRCLE CODE 9. MALE RESPONDENT 9
Q65 | IF YES, How many different places have you
gone to look for clients in the last 4 weeks? _
PLACES AND THEIR CODES:
Q66 | IF YES, Where in the city do you go to look for

ASK MEN ONLY:

Q67

Have you given money or other gifts to anyone
in exchange for sexual service in the past 3
months?

YES 1
NO 2
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IF FEMALE, CIRCLE CODE 9.

No. Questions Coding categories
IF FEMALE, CIRCLE CODE 9. DON'T REMEMBER 3
FEMALE RESPONDENT 9
Q68 | Have you had sex with a man in the past 4
YES 1
weeks?
NO 2

DON'T REMEMBER 3
FEMALE RESPONDENT 9
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AHKETA KITIOMEBOI'O MUHOOPMAHTA

Ne | Bonpochl Kateropuu koguposaHusi
K1 Fopon Anmatbl 1
Kaparangpl 2
TawkeHT 3
Ow 4
K2 | Mecto npoBegeHus
YyacTok B ropoae
WHTEPBbIO
K3
Homep nHTepBbloepa -
K4 | Oata (aeHb, mecsu, roa) ) )
K5 | MNMon kntoyeBoro MHpopmMaHTa MY3KCKOW 1
YKEHCKWNIA 2
K6 | Tun kntoyeBoro nHopmaHTa:

BOONTENb TAKCA 1
BOOWTEJIb OBLLUECTBEHHOIO TPAHCIIOPTA 2
OANBbHOBOMLMK 3

PABOTHVIK (-LIA) KOMMEPYECKOIO CEKCA
(PKC) 4

KINUEHT PKC 5

CYTEHEP 6

MNOTPEBUTEJTb NHBEKLIMOHHBLIX
HAPKOTUKOB 7

BBEOWUTE KOA:

BAPMEH/O®ULUMAHT 16
PABOTHUK TOCTUHNLbI 17
PABOTHWK BAHW/CAYHbI 18

BOMX 19
BE3PABOTHbIA 20
MHOrOPOOHUN (-A5) 21
OBOPHUK 22

YBOPLLWK (-LJA) NOOBE3OOB 23
MONOMAEXb 24

YXUTENb OBLUEXUTUA 25
XUTENb PAVIOHA 26

PABOTHWIK HIMO / OBLLECTBEHHOW
OPrAHN3ALMN 8

PABOTHUK CMNNO LEHTPA,
HAPKOOWCIIAHCEPA, KB 9

PABOTHUK CKOPOW MOMOLLM 10
MUIMUMOHEP / MONNLUENCKNANA 11
PABOTHWK 30PABOOXPAHEHUA / AMTEK 12

MPOOABELl JTAPLKA / MATASNHA 13
TOPIOBEL, / PABOTHVK HA BA3SAPE 14
YINNYHbIM TOPFOBEL, 15

OPYIOE

50
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Sﬂ,paBCTByVITe. A npencrasnato B Owe un NnpMHMUMaK ydacTtne B nccriegosaHnm no
NOUCKY MecCT, rage HeobxoaMmMo OCYyLUECTBINATb NporpaMmbl 34paBOOXPaHEHUA. LleJ'IbIO Hallero mccriegoBaHuA
ABNAETCA onpeneneHne MecT, rge nogn BCTpedaroT HOBbIX CeKCyallbHbIX MAapTHEPOB, a Takke MecCT, rae Moryrt

ObITb HaMAeHbl NOTPEOUTENN MHBEKLMOHHBIX HapkoTukoB. CIMN[ noka ewe He cTan y Hac 6onbLuon npobnemon,
HO OH MOXET CTaTb €l0, eCnn Noan He OyayT 3HaTb, KaK YMEHbLUUTL LUAHChI MHMLMpoBaHusa. A xoTen (a) Obl
3apgaTb Bam Heckonbko BonpocoB. CkaxuTe, Mnoxanyncta, HasBaHWUS W pacronoXeHWst MecCT, rae nogu
BCTPEYaloT HOBbIX MOJSIOBbLIX NAPTHEPOB M FAE Mbl MOXEM HaWTU NoTpebutTenen MHbEKLUMOHHBIX HAPKOTUKOB ANs
ocyuiecTBneHus nporpamm no npocpunaktmke ClMAOa. Ham He HyXHa MHOpMaUnst O YacTHbIX Xunuwax. Mol
MHTEpecyemcs TONbKO OBLLECTBEHHO AOCTYMNHbIMM MecTamu. lMocne Toro, kak Bbl HasoBeTe aTM MmecTa, Mbl
noceTMM WX W Yy3HAaemM O BO3MOXHOCTM OCYLLECTBIEHUS NpodunakTuyecknx nporpamm. Ha oTBeTbl Bbl
notpatute ot 5 oo 15 muHyT. Mbl He Gyaem cnpawwmBaTtb Bawero nmenun. Mol He Oygem Bac 6ecnokouTb B
Oyaywem. Bawm otBeThl HUKOMM 06pa3oM Ha Bac He oTpassiTcs. Bawe yyactue nonHocTbio JoOpOoBONbHO. Bbl
MOXeTe 0TKa3aTbCs OTBeYaTb Ha OTAeNbHbIE BOMPOCHI M OT MHTEPBbLIO B LierioM. HekoTopkle Bonpockl MoryT Bac
CMyTUTb. Bo3amoxHO, Bbl He monyunte Npsmyto Bbirogy OT MCCIEeAoBaHMWs, HO Yepe3 HeCcKomnbko Mecsues B Owe
HaYyHeTCs1 HoBas NporpaMMa B ccpepe 34paBOOXpPaHEHUS.

Ecnn y Bac Bo3HMKNM kakune-nmbo BOMpPOCHI, Bkl cmoxeTe cBA3aTbCcA C , OTBETCTBEHHOW 3a
nposegeHune nccnenoesaHua, no Ten.

K7 Bbl cornacHbl oTBe4aTb Ha BONPOCHI? OA 1
*ECINN HET, MPEKPATUTE MHTEPBbIO. HET 2
K8 Ckonbko Bam net?
*3ABEPLUNTE NHTEPBbLIO, ECNU TouHbifi BO3pacT

PECIMOHAEHT MNAJLLE 18 JNIET

K9 Mbl 6bl xO0TENM y3HaTb MeCTa, rae noam nposogdT BpemMA C Lelibio 3HakoMCTBa C HOBbIMA
NnonoBbIMK NapTepamn. OTO NOMOXET Ham nnaHnpoBaTb TaM nporpammsbl no FIpOd)MJ'IaKTMKe
CHVI,Ela, n caenartb AOCTYNHbIMU NMpe3epBaTuBbI. KOHerTHO, Mbl Obl XOTENN 3HATb:

e B kakux Mectax NpoBOAUT BPEMSI MOJSIOAEXb, rAe MOMoAble NIOAN MOTyT NO3HAKOMUTHCS
C HOBbIMM MOJIOBLIMM MapTHEpamMmn?

e B KaKknx MecTax MOXHO BCTPETUTb XXEHLUUH UM MY)XXYMH, NpeanararLLmx cekcyarnbHble
yCnyru 3a Bo3HarpaxaeHue?

. B kakne mecTta xoadaT oguHokue MY>KYUHbI, Npuesxxmne, CE30HHbIE pa6oqme, 4yTOObI HANTK
HOBbIX MOJI0OBbIX I'IapTHepOB?

e B kakmx mectax niogum BCTpeyaroT HOBbIX MOMNOBbLIX NapTHepoB B Bawlem parioHe n BHe
370ro parioHa? B kakue mecTta Bawlero panona MoryT NpuniTK Noan 3 Apyrux panoHoB
O1nA NOUCKa HOBbIX MOJ10BbIX NAapTHEPOB.
SAMNUWUTE HA3BAHWE KAXKOOIO MECTA HA CTP 4. NOCJIE 3ABEPLUEHNA 3TOIO
BOIMPOCHWKA 3ATOJIHUTE ®OPMY MECTA OJTA KAXKOOIO YINOMAHYTOIO MECTA.

. A 1
K10 YTo Bbl gymaeTe 0 npobneme HapkoTukoB B Bawem panoHe? UmeeT nn A )
. HET
MEeCTO ynoTpebrieHne NHBEKLNOHHBIX HAPKOTUKOB B 9TOM panioHe?
A 1
K11 3a nocnegHve 4 Hegenv Buaenu nv Bil BbIOPOLLEHHbIE UCMOSTb30BaHHbIE A
WwnpuLbl B Bawwem paiioHe? HET 2

K12 B kakux mecTax noGnmnsocTy OTCOAa MOXXHO HANTU UCMONb30BaHHbIE LIMNPULIbI?
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SATMNWANTE HASBAHNE KAXOOIO MECTA HA CTP 4. INMOCJIE 3ABEPLUEHNA 3TOIMO
BOMPOCHWKA 3AMNOJIHUTE ®OPMY MECTA AJ1A KAXOOIMO YNOMAHYTOIO MECTA.

K13

B kakmx mecTtax nobnmn3ocTun otcioga MOXHO BCTPETUTb I'IOTpe6VITeJ'Iel7I MHBEKUMNOHHbIX

HapKOTUKOB?

SANMUWINTE HA3BAHWE KAXXOOIO MECTA HA CTP 4. NOCIIE 3ABEPLWEHNA 3TOIO
BOMPOCHWKA 3AMNOJTIHUTE ®OPMY MECTA A1A KAXKOOIO YIMOMAHYTOIO MECTA.

K14

MNobnnsocTtn oTctoga 3HAKOMATCS I CO CBOMMMW KITMEHTaMM XKEHLLUHbI,

OKasblBaloLLMe cekcyarbHble yCrnyrn?

JA 1
HET 2

K15

B kakmx mecTtax MoryT ObITb HalAEHbI XEHLLUMHbI, OKa3blBaloLMe cekcyarnbHble ycnyrn?

SAMNWANTE HASBAHUE KAXOOIO MECTA HA CTP 4. MOCJIE 3ABEPLUEHNA 3TOIO
BOMNPOCHWKA 3AMNOJIHUTE ®OPMY MECTA AJ1A KAXKOOIO YNOMAHYTOIO MECTA.

K16

KonunuyecTBo MecT, ykasaHHbIX Kro4eBbIM MHPOPMaHTOM Ha
3TOM y4acTke

KonunyectBo MECT, YKa3aHHbIX KIo4eBbIM I/IHCbOpMaHTOM BHE
aTOro yyacTka

MNMPEOBAPUTENBHBIA CMMCOK COOBLLEHHBIX MECT. UICMNONb3YA 3TOT CMNNCOK, CNPOCUTE
PECMNOHOEHTA
M3 Bcex ynomsiHyTbix Bamu mecT, HasoBuUTe, NoxanyncTa, ogHo, rae 6onblie noaei BCTpeyakoT HOBbIX
MOJIOBbIX NAPTHEPOB?

M3 Bcex YNOMAHYTbIX Bamun mecT, Ha3oBuTe, HO)KaﬂyVICTa, OOHO, A€ MOXHO BCTPETUTb bonbLue I'IOTpe6VITeJ'IEI7I
MHBEKUNOHHbIX HAPKOTUKOB UITN UCNOJ1Ib30BaHHbIE LLII'IpVILI,bI?

M3 Bcex ynomsiHyTbix Bamu mecT, Ha3oBuTe, Noxanyncra, O4HO, rAe MOXHO BCTPETUTb GOSbLUE KEHLUMHDI,
OKas3bIBaOLLMX CEeKCyarbHble ycryru?
MOCIJIE TOIo, KAK Bbl NMPUOPUTUSNPOBAJIN MECTA, 3AMNOJIHUTE ©OPMY MECTA O1A KAXKOOIo
MECTA, 3AINMMCAHHOIO B CTNCKE

1.

CeKkc
1

2.

1

1

10.

MnH

2

2

PKC

3

3
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BJIAHK MECTA
S Fopon Anmatbl 1
Kaparangbl 2
TawkeHT 3
Ow 4
S2 MecTo npoBegeHUs NHTEPBbLIO
Howmep y4acTtka
S3 Howmep nHTepsbloepa / Homep kntoueBoro
MHJOpMaHTa /
S4 Homep mecTa B aHkeTe
S5 | HassaHune mecTa
s6 HasBaHo kak npuopuTeTHOE MecCTO... "Ae nogn BCTpeYvaloT HOBbIX NONOBLIX NapTHepoB 1
MoTpebuTenen MHBLEKUMOHHBIX HAPKOTUKOB 2
YKeHLuH, okasbiBaloLWmnX cekcyanbHble yenyrm 3
He npuoputetHo 9
S7 | Agpec aToro mecTta 1 Kak ero HamTm
S8 "Ae pacnonoxeHo 310 MecTo
Homep y4acTka
S9 | TUIN MECTA:
01 BAP / KAGE / PECTOPAH "BEBEAMTEKOA:
8§ EE;MHI—%A KITYB / ANCKOTEKA 15 TEPPUTOPUA LLUKOJbI
04 TEV KNYE 16 TEPPUTOPUA KONIMEDKA /
MPOPECCUNOHATIbHOW LLUKOIbI
05 FTOCTUHVLA 17 TEPPUTOPUA BY3A
06 BAHA / CAYHA
07 BATBAPAHBIV SATVKIYE 18 XKENNE3HOOPOXHbIN BOK3AI
08 NTPOBOVI 3AIT 19 ABTOBOKS3AIJI
09 KOMIMbKOTEPHbLIV KNYB 20 ASPOMOPT
21 IO B
11 YHACTHAA KBAPTUPA/OOM
12 NOMABAJI / HEPLAK gi Fllgmﬂ%éMHbIM NEPEXOA
13 NECTHUYHAA NNOLWALKA / NOOBE3O JOMA 5 PBIHOK
14 HEMCNONb3YEMOE / BPOLUEHHOE 30AHNE 26 NAPK / CKBEP
27 OPYIOE
s10 B aTtom mecTe... a T

Jloan BCTpe4yalT HOBbIX NMOJIOBbIX NMAapTHEPOB

Mo>xHO HanTK HOTpGGMTeﬂeﬁ NHBEKLUMNOHHbIX HAPKOTUKOB
MOXHO HalTN NCNOSb30BaHHbIE winpuupbl

MoxxHOo BCTPETUTb XEHLUWH, OKa3blBakOLWNX CEKCyallbHbl€ YCIyTn

N T e Y = |

I
I\)I\)NN(-D
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®OPMA OLIEHKU MECTA

Homep
Ne Bonpochl Kateropuu koguposaHus
Mopog
Vi Anmatbl 1
KaparaHgbl 2
TawkeHT 3
Ow 4
V2 PacnonoxeHune
mecTa Kog yyactka _
V3 MoeHTudurKaumMoHHbI HOMepP MecTa B
cnucke
V4 HaseaHue mecta
V5 TouHbIN agpec
V6 YKkaxnte MapLupyTbl 0OLLECTBEHHOMO
TpaHcnopTa, NpoXoasLime psaom ¢ 3TUM ABTOGYC
MECTOM
Tponnenbyc _ L
TpamBan____
MapLupyTHOe Takcu
V7 PesynbTat npoBepkn mecta 3 MECTO HE HAMOEHO 0
MECTO HAVMAEHO, NPOBEOEHO MHTEPBbLIO 1
MECTO HAMOEHO, HO B UHTEPBbLKO OTKA3AHO 2
MECTO BPEMEHHO 3AKPbLITO 3
MECTA BONbLUE HET 4
V8 TUN MECTA:

01 BAP / KA®E / PECTOPAH
02 HOYHOW KNYB / ANCKOTEKA
03 KA3VHO

04 TEV KNYB

05 TOCTUHULA

06 BAHSA / CAYHA

07 BUNbAPOHBLIN 3AN/KNYB

08 UTPOBOW 3A

09 KOMMbKOTEPHbIV KIYB

10 OBLUEXXNTUE

*BBEOUTE KOO :

15 TEPPUTOPUA LLUKONbI

16 TEPPUTOPUA KONJTEOXA /
MPO®ECCVOHANBHOW LLKONbI

17 TEPPUTOPVA BY3A

18 XKEJIEBHOOPOXHbIN BOK3AN
19 ABTOBOK3AJI

20 ASPOIOPT

21 CTOAHKA NPY30BUKOB

22 CTOAHKA TAKCH

11 YACTHAA KBAPTUPA/OIOM 23 YIINUA
12 NOABAN / HEPOAK 24 NOA3EMHbIN MEPEXOL
13 NECTHNYHAA MNOWAOKA / TTIOOBE3 25 PbIHOK
JOMA 26 MAPK / CKBEP
14 HEMCMNOJIb3YEMOE / BPOLWEHHOE
30AHUE 27 APYI'OE
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Vo Homep nHTepBbLloepa
V10 Harta (QEHb/MECAL) R
V11 MOHEOENBHUK 1
fene Hepenv ° QT{I)PHVIK 2
CPEOA 3
UETBEPI 4
MATHMUA 5
CYBBOTA 6
BOCKPECEHBE 7
V12 Bpems Hayana MHTepBbLIO .
(MO 24-4YACOBOW CUCTEME) -
V13 KonunyecTBo nogen HaxoasaLwmxcsa Ha MecTe
Ha MOMEHT NpubbLITUA NHTEPBbLIOEPA MY>KUMH:
KEHUWUWMH:
V14 KonunyecTtBo MCNONb30BaHHbIX LUMNPULEB,
0BHapy)XEHHbIX MHTEPBBLEPOM Ha MECTE —_—
V15 Mon pecnoHaeHTa ';Qgﬁgléam ;
3aopascTByiiTe. A paboTato B . Mbl cobrnpaem nHdopmaumo o Tom, rae B

ropoze HeoOXOAMMO OCYLLECTBIATL NPOrpaMmbl No 34paBOOXpaHeHMI0. MoaTomy A xo4y 3agatb Bam
HECKOITbKO BONPOCOB 06 3TOM MecCTe 1 O MoAAX clofa npuxogsawmx. MiHtepebto 3anmeT y Bac ot 15 go 30
MUHYT. A He Oyay cnpawwvBaTtb Bawero nmenn nnm nobyro apyryto nHcopmaumio Ha Bac ykasbiBatoLuyto.
Bawwe yyacTtue siBnsetca 4obpoBonbHbIM, U Bbl MOXeTe He oTBeYaTb Ha OTAENbHbIE BOMPOCHI UM OTKa3aTbCs
OT UHTEpPBbLI0. Bo3amoxHO, Bbl OyaeTe cmyLLeHbl HEKOTOPbIMK Bonpocamu. MoxeT 6bITb Bbl He nonyuunte
NPSAMOW BbIrodbl OT HAaCTOSILLLErO UCCIef0oBaHNs, HO faHHasa Bamun nHdopmMaumsi NOMOXeET B MNaHMpoOBaHUM
nporpaMm no 34paBoOOXPaHEHNIO.

[aHHOe ncecnegoBaHne NPoOBOAUTCA BO MHOMMX MecTax Hallero ropoaa. Bea nonydeHHas nHgpopmaums 06
3TOM MecTe ByAeT aHanM3npoBaTbCH TONbKO B 0606LLEeHHOM BUuae BMecTe ¢ nHdopmaumen ns apyrmx Mecr.
MbI xoTenu 6bl 6bITb YBEpEHHBIMM B TOM, 4TO Bam Gonblue 17 nert.

Huxe npuBeaeHbl UMA n KOHTaKTHbIN Teﬂe(bOH yenoseka, 0TBEeYaloLLero 3a JaHHoe nccrnegoBaHune. Ecnu y
Bac ectb BOMNPOCHI, Bkl moxeTe 06paTMTbCﬂ K , , MO TeJl.:

Bbl cornacHsbl y‘-IaCTBOBaTb?

V16 OA 1

HET 2

Ckonbko Bam net?

* SABEPLUNTE MHTEPBbIO, ECITN
PECIMOHAEHT MNAJLWIE 18 JIET

V17 -
TouHbI BO3pacT

V18 MEHEE OQHOIro rogA

CKOmbKO NeT NPOLUIIO C TeX NOpP, Kak OHO 0
cTarno MecTom Ansi NPOBEeAEHUSI BPEMEHN? OT1[002NET 1
OT3p05neET 2
Oor6p0010neET 3
4
9

Bonee 10 NeT

HE NPUMEHMMO
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V19 Yem 30echb 3aHMMmatoTcs noan? OA | HET | 30
MPOYUTAUTE CIMNCOK Motor nveo | 1 5 8
OBBEOVWTE OOWH KOO OANA MbIOT Kpenkmne ankorornbHbIe HANUTKK 1 2 8
KAXKOOIo BUOA CmoTpAT Tenesusop n suaeo | 1 2 8
OEATENBHOCTH TaHuytot | 1 2 8

CnywatoT My3blky | 1 2 8

Urpbl (koMnblOTEPHBIE, aBTOMaThI) | 1 2 8
Egar 1 2 8

CwmoTpaT cTpunTna woy | 1 2 8

V20 Mue ckasanu, YTo noan 3HaKOMATCH OA HET | 30
C MOMOBbIMU NApPTHEPAMM B MECTax My>x4MHbBI BCTPEYaloT 30€Cb HOBbIX
nogobHbIX 3TOMY. [IENCTBUTENBHO NN | CEKCyaribHbIX MAaPTHEPOB — XXEHLLMH? 1 2 8
....... - YKeHLuHbI BCTpeYvatoT 34eCb HOBbIX
SAHUTAUTE CMIMCOK cekcyarnbHbIX NapTHepOB? 1 2 8

My>x4nHbI BCTpeYatoT 30eCb HOBbIX

ceKkcyarbHbIX NapTHEPOB — MYX4YUH? 1 2 8
lMomMoraeT nu KTo-HMbyab 34eck Niogam

3HaKOMUTbLCA? 1 2 8

Va1 3HAKOMSITCS NN 30ECh XXEHLLUMHbI, fa 1
OKa3blBaloLLME CeKcyarbHble YCIyru, co
CBOVMMU KIMEHTaMmn? Hetr 2

He sHaio 8
Ecrin A,

Va2 CKOnbKO NeT NpoLUno ¢ TOro BPEMEHMU, Kak Mekee onrororopa 0
B 3TOM MECTE XEHLUNHbI, OKa3blBaloLLne Ot1p002net 1
ceKkcyarbHble YCIyrn, Ha4anm uckatb
KNVIEHTOR? OT13 pgo 5 ner 2

OT16 o 10 net 3
Bonee 10 net 4
He sHato 8

MPOYNTANTE: [laBaiiTe noroBopum noapo6Hee o TeX, KTO MPUXOAUT Clofa B "Jachkl nuk".

Ha Baw B3rnag, cpeay My>4uH, HuKTo MeHbLue MNono- Bonbwe [lovytun
npuxogsawmx croga B "4achkl nNuk", Kakyto E— nono- BMHA nono- Bce/Bce

V23 YacTb COCTaBMSHOT. .. BUHbI BUHbI

(a) bespaboTHble 1 2 3 4 5
(b) CtypeHTbl 1 2 3 4 5
(c) Mnagwe 18 net 1 2 3 4 5
(d) XXueyT B 10 MmHyTax xogpbbl oTcloga 1 2 3 4 5
(e) XXutenwm atoro parvioHa 1 2 3 4 5
(f) MpuxogaT ctoga xoTsa 6bl pas B HeAeno 1 2 3 4 5
(g) MNblOT 30€ech ankorosibHbIE HAMUTKN 1 2 3 4 5
(h) HaxogaT 30ecb HOBbIX MOMNOBLIX 1 2 3 4 5
napTHepoB

(i) BeposiTHO siBNst0TCA NtogbMMu,

ynoTpebnsaoLwmmMm UHbEKLUMOHHbIE 1 2 3 4 5

HapKOTWKN
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Ha Baw B3rnsa, cpeam XeHLWuH, HuKTO MeHbLue MNono- bonblie [Noytn
NPUXOoAsALMX ctoda B "yackl NUK", Kakyto D nono- BUHA nono- Bce/Bce
V24 | YacTb COCTaBNSHOT. .. BUHbI BUHbI
(a) bespaboTHble 1 2 3 4 5
(b) CtygeHTbl 1 2 3 4 5
(c) Mnagwe 18 net 1 2 3 4 5
(d) >KmByT B 10 MmnHyTax xoabbbl oTcoga 1 2 3 4 5
(e) XXutenu atoro parvioHa 1 2 3 4 5
(f) MpuxogaT ctoga xoTd Bbl pa3 B Hegento 1 2 3 4 5
(g) MbtoT 30€Chb ankorosnbHbIE HANUTKK 1 2 3 4 5
(h) HaxogaT 30ecb HOBbIX NONOBLIX y > 3 4 5
napTHepoB
(i) BeposiTHO aBRsil0OTCA NOALMU,
ynoTpebnsaiowmnmMm MHbEKLUNOHHbIE 1 2 3 4 5
HaPKOTUKK
YkaxuTe, noxanymncra, "Jyacbl NUK" TUNUYHbIE YT1po [eHb Beuep Houb
Ans AaHHOro MecTta 3a nocriegHue asa 6-11 11-17 17-22 22-6
mMecsua? MH 1 2 3 4
V25 | CIPOCWTE O AHSX Y BPEMEHW CYTOK BT 1 2 3 4
M OTMETBTE HY>KHbIE BAPUAHTBI g? 1 g g i
MOXXHO OTMETUTb HECKOJbKO nT 1 2 3 4
OTBETOB CB 1 2 3 4
BC 1 2 3 4
V26 | HasoBuTe, noxanyincra, MakcumarnsHoe <10 1
KOMMYECTBO MY>XYMH, NOCELLaoLLmnX JaHHOe 11-20 2
MEeCTO B Te4yeHue CyTok. [locTapantecb 21-50 3
OLIEHUTb 00LLEee KONMMYECTBO MYXXUMH, 51-100 4
KOTOpbIE NPUXOOAT OT OTKPbITUS A0 101-300 5
3aKpbITHS. 301-500 6
NPU HEOBXOOMMOCTW, SAYUTANTE 501-1000 7
BAPVAHTbI
V27 | HasoBuTe, noxanyncra, MakcumansHoe <10 1
KOJTMYECTBO XEHLLUMH, NoceLalomx gaHHoe 1120 2
MEeCTO B TeueHune cyTok? [NocTtapanTech 2150 3
OLIEHUTb 00LLEee KONMYECTBO XKEHLLIMH, 51-100 4
KOTOpble NPUXOOAT OT OTKPbITUS A0 101-300 5
3aKpbITHS. 301-500 6
NP HEOBXOOMMOCTW, SAYUTAUTE 501-1000 7
BAPVAHTDbI
V28 YkaxuTe Hanbonee nocelwjaemMble Nnepmnoabl? Na Her
3MMA 1 2
BECHA 1 2
JIETO 1 2
OCEHb 1 2
MPA3OHNKA 1 2
OPYTIOE 1 2

Ykaxute
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V29 | NpoBogmnack nu 34ecb Kakne-nmdo OA 1
MeponpusTus/gencTens no NpodunakTnke HET 2
cnnn?

Ecnu pa, To kakne?

V30 | Bbinu nu 3geck JOCTyNHbLI Npe3epBaTuBbI B BCEIgA 1

TeyeHne nocrnegHmnx 12 mecsues? MHOIQA 2
HUKOI'OA 3
EcTb nn 3aeck cerogHsi B Hanm4mm
V31 npe3epeaTiBbi? Ecr [IA, MOTY 14 51 X OA, HO Bbl HE MOXETE UX YBUOETH 1
yBUOeTb? OA, MPE3EPBATVBbBI MOKA3AHbI 2
HET 3
HasoBuTe obLiee konnyecTso
o §
ripousBopuTeneu: KOMMYECTBO NMPOV3BOAUTENEW
MPE3EPBATWVBOB:

V32 | MOXHO N1 HOYbIO HANTW /KYMNTb OA 1
npesepBaTuBbI HE4aneKko OT 3TOro MecTa (He HET 2
6onee 10 MmMHYT x0ab6bLI OTClOAA)?

HE 3HAIO

V33 Bbl 6b1 xO0TENN, YTOOLI 3aech Obinn
WH(POPMaLMOHHbIE MaTepurarns! U/unu
ocyllecTBnsanMcb obpasoBarternbHble OA 1
mMeponpusaTusa no npodunaktuke Criia? HET 2

HE NMPUMEHMMO

V34 | Bbl Obl X0Tenu, 4tobbl 3gecb NpoaaBanmcb OA 1
npesepsaTuBbI?

HET 2
HE MPUMEHVMO 9

V35 | Yto Bbl gymaeTe o npobneme HapkoMaHum B OYEHb PACIMPOCTPAHEHO 1
3TOM panoHe? Hackonbko pacnpocTpaHeHo
ynoTpebneHne HapKOTMKOB B 3TOM panioHe? OTHOCUTENBHO PACTIPOCTPAHEHO 2

HE OYEHb PACIMPOCTPAHEHO 3
BOOGLLE HET B 9TOM PAVIOHE 4

V36 Buaenu nv Bbl nCNonb3oBaHHbIE UMbl UK fa 1
LINPWLbI BHYTPWU MM OKOMO 3TOr0 MecTa 3a
nocnegHue 3 mecaua? Het 2

V37 | BcTpeyatoTcs nv B 3TOM MeCTe nioau, [a 1
ynoTpednsawLme NHbEKLMOHHbIE Her °
HapPKOTUKN?
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CKOMnbKO BPEMEHM MPOLLSIO C TEX MOop, Kak B

v3s 9TOM MeCTe MOXHO BCTPETUTb Ntoaen, Menee oaroro rona 0
ynoTpebnsaioLwmMX MHbEKLUMOHHBIE HAPKOTUKN Ot 1 po2nert 1
CMNACUBO 3A NOMOLLb, 0O CBUOAHNA! Ot 3 po 5 ner 2

Ot 6 go 10 net 3

Bonee 10 net 4

He 3Hato 8

V39 | Habnogenwne: Mpu3Haku AesTenbHOCTH Mo KOJT-BO MMEKOWWNXCA NMNAKATOB (Clnng)_

npodpunaktuke Cr0a, 3ameyeHHble
WHTEPBBIOEPOM Ha MecTe

KON-BO BPOLUIOP HA YYACTKE (CnnA)

KONMYECTBO MNMPE3EPBATMBOB, KOTOPOE
MO>XXHO YBUOETb
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MHOMBUAOYAJIbHAA AHKETA

Ne Bonpochbl KaTeropuu kogmpoBaHus
Q1 HassaHwne ropoga
Anmatbl 1
Kaparangbl 2
TawkeHT 3
Ow 4
Q2 Mon nHTepBbloepa 1 Homep Myxckoi 1
KeHckmn 2
MHngmBugyanbHbIn HOMEp MHTEpBbloepa
Q3 | MNocnepoBaTenbHbI HOMEP NHANBUAYANBHOMO
WHTEPBbIO HA MecTe
Q4 | HaseaHue n ngeHTMdunkaumoHHbIN HOMep
mMecTa . i
MaeHTndmKaumMoHHbIN HOMEep MecTa:
Q5 | fata (4O/MM/TT) ] /
Q6 | Bpems cyTok (24-4acosasi cucmema) s
Q7 | KonnyecTBo nogen Haxoaswmxcsa Ha mecTe MYXUNH: -
BO BPEMS UHTEPBbLIO KEHLLMH:
Qs KonunyectBo notpebutenen MY3KUMH
NHBEKLMOHHBLIX HAPKOTUKOB U
paboTHUL, KOMMEPYECKOTro HAPKO3ABVNCUMBbIX U MPEON. CEKC. YCNYTW:
CeKkca, HaxoasLunXcs Ha MecTe .
BO BPEMsi POBECHIS TOJIbKO MPEONTATAKOLWNX CEKC. YCIYTU:
WHTEPBbLIO TOJIbKO HAPKO3ABUCKHMbIX:
(no MHeHurw UHMepaboepa) YKEHWWH
OAATE NPUBNNSUTENBHYO | HAPKO3ABMCUMBIX W MPEAN. CEKC. YCNYTU:
OUEHKY
H TONBKO MPEONATAKOLLNWX CEKC. YCNYTW:
TOJIbKO HAPKO3ABUCUMbIX:
Q9 MNon pecnoHaeHTa MYKCKOM 1
YKEHCKMA 2
Q10 | MHeHuWe uHTepBbloepa, ABMSETCH Nn TONbKO HAPKO3ABUCUMbIN (-AA) 1
PEeCnOHOEHT HAapKO3aBUCUMbBIM N
npenocTaBnsdeT CeKkcyanbHble YCrnyrn 3a TONBKO NPEAOCT. CEKC. YCIVIU -+ 2
neHbrm MNTOWMNOPYIOE 3
HATO MHU OPYITOE 4
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Ne Bonpochbl KaTeropuu kogmpoBaHus

3apascTByiTe. A paboTaio B . Mbl cobupaem nHdopmauunio ansg paspaboTku u
BHEAPEHMS NMporpaMm Mo 34paBOOXPAHEHMIO, BKoYas npodunaktnyeckune nporpammbl no CrWOy w gpyrum
3aboneBanusM. [Inst aToro Mbl 6bl XOTENM 3agaTe Bam HECKOMNMbKO BONPOCOB OTHOCMTENBHO BaLUero noBegeHus,
BKITHOYas HECKOJIbKO MHTUMHbIX BOMPOCOB O CEKCyanbHOM noeefeHumn. MiHtepsbto npoanutces oT 20 o 30 MuHyT.
Mbl He Gygem cnpawwmBaTtb Bawero nmenn. Mel He 6yaem Bac 6ecnokonTtb B Oyaywiem. Balum oTBETbl HUKOUM
obpa3oM Ha Bac He oTpasatca. Bawe yyacTtne nonHocTelo 40OpoBOMnbHO. Bbl MOXeTe oTKa3aTbCs OTBEeYaTb Ha
OoTAenbHblEe BOMPOCHI U OT MHTEPBbLIO B Lieniom. HekoTopble Bonpockl MoryT Bac cmyTtutb. BoamoxHo, Bbl He
nony4ynuTte npAamMyro Bbirogy OT UCCheaoBaHuA, HO MNOJlydeHHad B Xode 3TOoro uccrnenosaHusa Mchopmau,vm
MOMOXET Ny4Lle ChaHMpoBaTh 1 OCYLLECTBNASATL NPOrpaMMbl MO 30PaBOOXPAHEHNIO.

Bca nony4eHHas VIH(*)OpMaLI,VIFI 6yp,eT aHann3npoBaTbCA TOJIbKO B 0000UEeHHOM BMae BMeCTe C OTBeTamu
MHOIMX Noaen, KOTOpPbIX Mbl onpatLlinBaeM.

Ecnu y Bac Bo3Huknun kakne-nubo sonpockl, Bl cMoxeTe cBA3aThCs © , OTBETCTBEHHOW 3a
npoBefeHne uccnegoBaHus, nNo Ten.
?
Q11 Bbl cornacHbl y4acTBoBaTh? 0A 1
*ECJIN HET, NPEKPATUTE MHTEPBbLIO
HET 2
?
Q12 Ckonbko BaM net”?
MPEKPATUTE MHTEPBbLIO, ECIU
PECMNOHOEHT MNAOLWE 18 JIET. —
Q13 | Bbl xuBete B Owwe? oA
131.E OA ET 2
1. Ecrm OA, T0 B ]
KakoM MUKpOpanoHe ECIV RA:
Wnn YacTn ropoga 13.1.MukpoparoH unu yacTb ropoaa
Bbl npoxuBaeTte?
13.2. Ecnun 3a Kop,
npegenamu Owe, TO
?
fad 13.2.
Ol OBJIACTb 1
OPYTAA OBNACTb KbIPIbISBCTAHA 2
OPYIrAA CTPAHA CPEOHEN A3 3
OPYIFAA CTPAHA 4
2
Q14 Kak gonro Bbl 3geck /Tam/ xxumBeTte? MEHEE OJJHOTO FOfA 0
KONMYECTBO NET
BCHO XXN3Hb 97
Q15 | Ckonbko Houen Bbl npoBenu 3a npegenamm ropona
? .
3a nocrnegHve Tpu Mecsaua’? KONMVYECTBO HOUEM:
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Q16 | Kak 4acTto Bbl npuxoguTte B 3T0 MECTO? KAXIBIN AEHE 1
4-6 PA3BHEOENMKO 2
OBBEOWNTE TOJIBKO OONH OTBET 2-3 PA3A B HEOEMIO 3
OJVH PA3 B HEOENKO 4
2-3 PASAB MECAL, 5
OOVH PA3 B MECAL 6
MEHEE OHOIO PA3A B MECAL] 7
3TO MOV MNEPBbLIV BUSUT 8
3TO MOV NEPBbLIV BU3UT 1
Q17 | Korga Bbl npuwnu ctopa Bnepsbie?
HE BOJIEE 4 HEOENb HASAD 2
HA BOJNEE 2-6 MECALEB HA3BAO 3
HA BOJIEE 7-12 MECALIEB HASAL, 4
BOJIbLEE TOOA HA3AO 5
Q18 | HekoTopble nogm BCTPeYaoT HOBbIX CEKCYyarbHbIX MapTHEPOB B MeCTax OA 1
nogobHbIx aTomy. Kak Bbl cunTaeTe, BCTpeyaroT Nn NIoAM 30eCb HOBbIX HET 2
ceKkcyanbHbIX NapTHEPOB, TO €CTb NOAEN, C KOTOPbIMU OHW eLle HUKOr4a He
3aHMManuUcb CEKCOM?
Kak Bbl cumTaeTe, CKONbKO NMoaen, N3 noceTuBLLMX
Q19 Bce nnu noytn Bce 1
AaHHOe MEeCTO 3a MocnefHue YeTblpe Hegenu,
SIBNAOTCSA NOTPEOUTENAMU UHBEKLMOHHBIX Bonee nonoBuHbl 2
HapKOTUKOB?
Okono nonoBuHbl 3
. MeHee nonosuHbl 4
SAUYNTAUTE BAPVAHTbBI OTBETOB
HemHorne 5
Hukto 6
Q20 Bbl Korga-HMbyab 3HaKOMUINCh 30ECh C YENOBEKOM, OA 1
KOTOpbIN cTan Bawnm HOBbIM CekcyarbHbIM HET 2
napTHepom?
Q21 Korga Bbl B nocnegHuin pas no3HakoMUIIMCb 34eChb C HE BOJIEE 24 YACOB HA3AL 1
2 .
HOBbLIM CEKCyaslbHbIM MapPTHEPOM? HE BOMEE 7 IHEV HA3ALL 2
HE BOJIEE 2-4 HEQEJIb HA3ALO 3
HE BONEE 2-3 MECALIEB HA3BAL 4
HA BOJNEE 4-6 MECALIEB HA3BAO 5
HE BONEE 7-12 MECALIEB HA3AL 6
BOJIEE TOOA HA3AOD 7
HWKOIrgA HE BCTPEYAN 3dECb HOBOIoO
NMAPTHEPA 9
Q22 Korga Bbl B nocnegHuin pas 3aHUMManucb CEKCOM C OA 1
3TUM HOBbIM NMApPTHEPOM, MOSIb30BanMCh N Bl HET 2
npesepBaTMBOM?
HE NMOMHIKO 3

HWKOIOA HE BCTPEYAJT 3ECb HOBOI'O

MAPTHEPA

9
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Q23 | Cenvac s1 6bl xoTen cnpocutb Bac o nogsx, ¢
KOTOpbIMK Bbl BCTynanu B NOnoBble OTHOLLEHUS 3a
nocrnegHve 4 Hegenu. BcnoMHuTe, CO CKONbKMMUK
pasHbIMK NtogbMu Bbl 3aHMManMcb CekcoMm 3a BCEIO 3A 4 HEOENA
nocrnegHve 4 Hegenu?
Q24 | CkonbKo 13 3TUX Noaen SBNSNNCb HOBLIMU KONMMYECTBO HOBbLIX MAPTHEPOB 3A
NnonioBbIMY NapTHepaMu 3a nocnegnve 4 Hegenn? NMOCNEOHVE 4 HEOENA
Q25 | B nocnegHun pas, korga Bbl 3aHMManucb ceKcom ¢ OA 1
OZHMM M3 3TUX HOBbIX NApPTHEPOB, Bbl HET °
nosb3oBanunck Npes3epBaTMBOM?
ECINW 3A NOCAEAHVE 4 HEOEMM HE BbINO HE BbINO HOBLIX NAPTHEPOB
HOBbIX MAPTHEPOB, OTMETbTE KO[ '9' 3A NMOCNEOHWVE 4 HEOENU 9
Q26 | lNMpMMEepHO CKONbKO HOBbLIX NOMIOBLIX MApPTHEPOB Y HE BblNNO HOBbIX NMONOBbLIX NMAPTHEPOB 0
2
Bac Obino B TeyeHmne nocnegHux 12 mecaueB”? KOMVYECTBO
Q27 | Y Bac ecTb NOCTOSHHbIV NOMOBOWN NapTHep(bl), TO DA, Y MEHA ECTb PEMYNAPHLIN(E)
€CTb TOT (Te), ¢ KoTopbIM Bbl BCTynanu B nonosble MAPTHEP(bI) 1
OTHOLLUEHMS KaK MMHUMYM EXEMECSAYHO B TEYEHNE HET PEFYNSIPHOIO MAPTHEPA 2
nocnegHero roga, unu 6onee? 3To MOXET ObITb
cynpyr(a), ntoboBHMK(LA) Unn KTO-TO eLLe.
Q28 | Ucnonb3osanu nu Bel npesepBaTtue npu OA 1
nocriegHeM MosioBoM akTe ¢ Balumm nocTosiHHbIM
5 HET 2
NoNoBbIM MAaPTHEPOM?
HET NMOCTOAHHOIO MNMAPTHEPA 9
Q29 | Ckonbko y Bac 661510 nonoBbix napTHEPOB,
BKI10Yas MOCTOSIHHbIX U HOBLIX, B TEYEHNE
nocrnegHux 12 mecsaueB? KONMHECTBO
Q30 | Korga Bbl nonb3oBanvcb Npe3epBaTMBOM B HE BOJIEE 24 YACOB HA3AL 1
y 2
rocrneaxm pas: HE BOJIEE HELENN HE3AL 2
HE BOJIEE 4 HEQENb HASAL 3
HE BONEE 2-6 MECALEB HA3AL 4
HE BONEE 7-12 MECALIEB HA3AL 5
BOJIEE TOOA HASAL 6
HWKOT' OA HE MOJIb3OBAJICA(JIACb)
MPE3EPBATVBOM
Q31 'oe Bbl B3snu npesepBaTuB, KOTOPbIN B MAI'A3SNHE

ncnonb3oBanu B NocneaHnmn pa3?

7

1

B AMNTEKE 2

B KMOCKE 3

MNPE3EPBATWB Bbll Y MAPTHEPA 4
5

6

Y OPYTA
nony4yun eeCrimATHO
OPYIOE 7

HWKOI'OA HE MNOJIb3OBAJICA(JTIACD)
MPE3EPBATUBOM 9
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Q32 | Y Bac ectb ¢ cobor npesepsaTtus? MPE3EPBATUB ECTb, HO A EFO HE
*ECIN A, Mory 9 nocMoTpeThb? MOKAXY 1
OA, WTNPE3EPBAT/B NMOKA3AH 2
Mpounssogutens
MPE3EPBATVBA C COBOV HET 3
MpuHMManu nn Bel yyacTtne B MHOpMaLMOHHO-
Q33 OA 1
obpasoBaTerbHbIX NporpaMmmax no npobdneme
ClMNda 3a nocnegHue 12 mecsaues? HET 2
Ckonbko mecsiueB npowsio nocne Bawero KOJIMYECTBO MECALEB:
nocnegHero y4actus B nogobHow nporpamme?
2
Q34 PaboTaeTte nn Bbl B HacTosLee BpeMSA? [IA, MONHAS! 3AHSITOCTb 1
JA, CNTYYANHAA PABOTA / HEMOJHASA
3AHATOCTb 2
HET, W HE ULLY PABOTY 3
HET, MLLY PABOTY 4
2
Q35 Yuutecb nu Bbl B HacTosWwee BpeMs? OA 1
HET 2
Q36 | Mbl Obl Tak e XoTenun 3HaTb 0 TOM, YTO Bbl OYEHb PACINPOCTPAHEHO 1
aymaete o noTpebneHnm HapKoTUKOB B 3TOM
panoHe. Mo Bawemy MHEHUIO, Kak CUMbHO OTHOCUTENBHO PACTIPOCTPAHEHO 2
pacnpocTpaHeHo NoTpebneHne MHBbEKLMOHHbIX HE OYEHb PACIMNPOCTPAHEHO 3
ioHEe?
HAPKOTMKOB B 9TOM panone: HE PACMPOCTPAHEHO BOOBLLE 4
«PANOH» OBO3HAYAET YYACTOK, r'lE
NPOBOAWTCS VMHTEPBbIO HE SHAIO 5
Q37 Kak Bbl cunMtaete, npMxogaT nv cioga nau, OA 1
2
ynoTpebnsiowme NHbEKLMOHHbBIE HAPKOTUKN? HET 2
HE SHAKO 3
Q38 | 3HaeTe nu Bbl 4TO-HMOYAbL O MecTe (MecTax) B OA 1
Owe, rge NnoTpedunTeny MHBEKLMOHHBIX HET 2

HapKOTUKOB MOTYT OBMEHSTb UCMONb30BaHHbIE
LUNPULbl HA HOBbIE?
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BeiBanu nu Bl B cnegytowinx mectax? Ecnuv ga, To Korga ato 6bino B nocrnegHui pas: 4 Hegenu v

Q39 MeHee; oT 1 fo 6 mecsiueB; oT 7 o 12 mecsaues; bonee roga ToMmy Hasag?
Hukorpa 4 Hepermun | OT1 006 Ot 7po12 | bonee roga
MeHee MecsLeB MecsLeB TOMYy Ha3ag
YacTHasa meq. KInHKKa 0 1 2 3 4
["locypapcTBeHHas NonMKNUHUKa 0 1 2 3 4
unun donbHULA
MyHKT goBepus 0 1 2 3 4
TyGepKynesHbl gucnaHcep 0 1 2 3 4
Ckopasi noMoLLb 0 1 2 3 4
MHdekumnoHHas 6onbHuua 0 1 2 3 4
KoXXHO-BeHeponormyeckui 0 1 2 3 4
ancnaHcep
Wnu npuberanu k ycnyram:
YacTHoro BeHeponora 0 1 3
YacTHoro Hapkonora 0 1 3
CoumanbHoro paboTHuKa, 0 1 3
paboTatoLero ¢
noTpebuTensamMm NHLEKLMOHHBLIX
HaPKOTUKOB
Q40 | CoctouTe nu Bl ¢ kem-nubo B BGpake OA 1
(3aperncTpupoBaHHOM MK HET 2
He3aperncTpupoBaHHOM)?
>
Q41 | Baw yposenHb 0bpasosanua’ HAUAJTLHOE (10 7 KNACCOB) U
HUKAKOIO 1
HE3AKOHYEHHOE CPEOHEE (8-9 KITACCOB)
2
CPEOHEE 3
CPEOHEE CMNEUWMANBHOE 4
HE3AKOHYEHOOE BbICLLEE 5
BbICWEE 6
Q42 | A Tenepb Mbl xoTenu 6bl 3agatb Bam Heckonbko OA 1
Bonpocos 0 Bawem cob¢cTBEHHOM OnbiTe HVKOT A HE YMNOTPEBMSN

noTpebneHnst MHLEKLMOHHBIX HAPKOTUKOB. Balun

oTBeTbl ByayT coxpaHeHbl B KOHUAEHUMAaNLHOCTH.
Bbl korga-Hnbyab ynotpebnanu HapkoTUKM nyTem

MHBbEKLUNIN?

MHBEKUMOHHBLIE HAPKOTUKU 2

OTKA3 3

ECIK OA, NPOOOINKUTE MHTEPBbIO. ECITIU HET, NEPEXOAUTE K BOMPOCY 53
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ECINWN OA: Korga Bel B nocnegHuii pas

Q43 ynoTpednanm HapKOTUKM NYTEM UHBLEKLMI?
HE BOJEE 7 OAHEM HA3AL 1
HE BOJEE 2-4 HEOQENb HA3AL 2
ECJIM HET, OBBEOUTE KOL, 9 HE BOJEE 2-3 MECALEB HA3AO 3
ECJIT KO 5 NN BbILWWE (BONEE 6 MECALIEB HE BOJNEE 4-6 MECFLIEB HASAL 4
HASAL) MEPEXOOUTE K BOIMPOCY 53 HE BOMNEE 7-12 MECALIEB HASALL 5
BOJIEE TOOA HA3AL 6
HUKOTOA HE YMOTPEBJAN HAPKOTVKM NYTEM
VHBEKUMN 9
Q44 | C kem Bbl npenmyLlecTBeHHO ynoTpebnsiete UHamenayanbHo 1
WHBEKUMOHHbLIE HAPKOTUKN? .
B noctosaHHoOM rpynne 2
3 B cnyyanHon rpynne 3
MPOYNTAUTE BAPUAHTDI
3aBucut oT obcToaTenscTB 4
Kakne HapkoTuku Bbl npuHmaeTe nytem >
Q45 WHBbEKUUN Hambonee YacTto? XAHKA (CbIPOM ONIYM) 1
FrEEPOUH 2
MPOYNTANTE BAPUAHTHI
OPYTOE
3
KYMWJ1 B AMNTEKE 1
AN IPYTON MECTE 2
P y H ARn pas: MOSTYYMN B MYHKTE OBMEHA WIMPULIEB 3
VCIMOJIb3OBAIJT WMPUL, APYTA/BHAKOMOI'O 4
OPYIOE 5
HE SHAKO 6
Q46B | B nocnegHun pas, korga Bel ynotpebnsnu OA 1
HaPKOTMKWN MyTEM UHBLEKLMIA, NONb30Banuch nn HET 2
Bbl 06LLel urnow unu wnpuuem? HE 3HAKO/HE MOMHIO 9
Q47 3a nocnegHue 4 Hegenu Bam DA HET He 3Hato
[0BOOUIOCS ... Monb3oBaTbcs OOLWMM WNpULEeM
BMeCTE C ApyrumMun noTpebutensamm
3 5 HapPKOTMKOB 1 2 8
MPOYUTAUTE KAXKObIN
BOMPOC 3abupaTtb HapKoTKKK 13 obLen
€MKOCTM 1 2 8
Monb3oBaTbCsa roTOBLIM
pacTBopoM 6e3 ero KunsiyeHus 1 2 8
OBmMeHuBaThb MCNONb30BaHHbLIN
LINpWL, Ha HOBbIN 1 2 8
Q48 | Ckonbko pa3 Bbl ynoTpebnsann MHbeKUNOHHbIE

HapKOTUKKN BYepa?

Ckonbko pasHbIX WnpuLoB Bbl ncnonb3oBanu
BYepa?
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Q49 Co ckonbkumu nrogbmmn Bam npuwinock
nonb3oBaTbCsl 0OLKUM LUNPULIEM 3a NocreaHne BCEro.
yeTbipe Hegenu?
C kem u3 Hux Bbl genanu aT1o Brnepeble? KONMMYECTBO HOBbIX:
Q50 Bbl MOXeTe goctaTb HOBbIV WINpUL, B Moo Eﬁgpﬂﬁ ;
2
MOMEHT, Korga Bam a1o Heob6xoanmo* HUKOTOA 3
Q51 ECINN «MHOTOA» nnn «HUKOI'OA», TO HET OEHEI 1
noyemy He Bcerga? MYHKT OBMEHA WNPULUMOB
HAXOOUTCA OANEKO 2
KNOCK UJTN AMNMTEKA HAXOOATCA OANEKO 3
BAPVAHTbI HE NMPEONATATb BOA3Hb Nonnumnmn 4
HE CUHUTAKO HEOBXOOANMbIM NMPUNOBPETATD
HOBBIE WMNPUALUbBI 5
OPYTIOE 6
PECMNOHOEHT OTBEYAJT1 TOJIbKO «BCEIOA» 9
Q52 Ckonbko net Bbl ynotpebnaete MHbLEKLMOHHbIE

HapPKOTUKN?

KOMWYECTBO NET

KONMWYMECTBO MECSILEEB

CMPALLMUBATbL Y BCEX PECMTOHAEHTOB HE3ABMCUMO OT TOIO, NOTPEBJIAIOT OHUN HAPKOTUKA

NN HET

Q53 Bac korga-HMbyab 3agepxusana nonvums 3a OA 1
notpebneHne MHLEKUMOHHbIX HAPKOTUKOB? HET 2

Q54 ECIIN OA, kak Bbl cuntaete, 66110 nu Bawe HﬂE"? ;
3aepKaHne 3aperncTpupoBaHo?

Q55 ECJIN A, kak Bbl cuntaete, B HacTosiLlee OA 1
BpeMsi Bbl cocTouTe Ha yyeTe B nonuumm Kak HET 2
HapkonoTpebutenn?

ECIIN A, c kakoro BpeMeHu Bbl cocTouTe Ha
yyeTe B MONMUUM KaK HapkonoTpebutens?
MECAL , rog

Q56 Bbl korga-Hnbyap obpawanuce unm Bac OA 1
NPUBOAUMNN K HAPKOSOry Unu B HET 2
HapKONOrnyeckun gucnaHcep?

Q57 ECJIM OA, To Bbl koraa-Hubyab COCTOANM Ha OA 1
y4yeTe B HapKonorm4yeckom aucnaHcepe? HET 2

Q58 ECNN A, B HacTosLee Bpems Bbl coctoute
Ha y4yeTe B HapKoyormyeckom gucnaHcepe? A 1
ECINWN A, c kakoro BpemeHun Bbl cocTonTe Ha HET 2
yyeTe B HapKONormyeckom ancnaHcepe?

MECAL , ron
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Mpobnema ClMda B Owe cTaHoBUTCS BCe Gonee akTyanbHOW. [103TOMY Ham BaXXHO OLIEHWUTb YPOBEHb 3HAHUI O

BUY/CMWOe n nytax ero nepenayu. [No Bawem

MHEHMIO, KaK MOXHO 3apa3utbcs BUY/CINOom?

Q59 MoxHo nn 3apasutbea ClAdowm ... a Het He
3Hato
MPOYNTAUTE KAXKObIN BOMPOC | Mpu norioBom koHTakTe 6e3 1 5 8
npesepeatnBa
Mpun ynoTpebneHmm HapKoTUKOB 1 2 8
o0LWMM LWNpULIOM
Mpn nonb3oBaHuKM obLLEN NOcyapl 1 2 8
A8 npyema num
Mpwn kynaHumn B obem 6accenHe 1
Mpn yKyce Hacekomoro 1 2 8
MNpn pykonoxatum 1 2 8
Q60 Kak MOXXHO CHU3UTb PUCK 1N NCIMNONb30OBATb NPE3EPBATUBbI 1
nsbexartb 3apaxeHusa BUY
. MMETb HEBOJIbLUOE KOJIMYECTBO MOJI0OBbIX
?
nHdekumen /CrNOom? NAPTHEPOB >
Kakue cnocobbl Bbl 3HaeTe? OBA NMAPTHEPA OOJTKHbI
HE 3AUVTBIBAVITE COXPAHﬂTb“BEPHOCTb apPyr nPyryu 3
OTBETHLI. MN3BEIATb CNYYAVMHbIX MNMOJIOBbIX CBA3EN 4
OBBEOWNTE BCE OAHHbIE OTKA3ATbCA OT CEKCA BOOBLLE 5
OTBETBHI. OTKA3ATBLCS OT YCIYI KOMMEPYECKOFO CEKCA 6
OTBETOB MOXET BbITb
BOSIBLLE OJHOIO. MN3BEIATb COBMECTHOIO NCIOJIb3OBAHUA
LUMPNLEB 7
V3BEIATb NEPEJIMBAHUA KPOBU 8
OPYIOE (YKASATD) 9
HE 3HAKO 10
Q61 MoxeT nn YenoBek, MMerLWnIn 300POBLIA BUA, OA 1
2
6bITb MHMUMpPOoBaHHBIM BUY/CTTNOom? HET 2
HE 3HAKO 3
Q62 Ckonbko pa3 Bbl npoBepsanuck Ha BUY/CMNA KONMWMYECTBO TECTOB __
3a nocneaHue 12 mecsueB?
Q63 Bawa nocnegHsasa nposepka Ha CAMNO/BUY OOBPOBOJIbHAA 1
Obina 4obpoBONbLHOM UNN 06A3aTENbHON (Mo
HanpasneHuto)? To ecTb, O6bino nu 3To Bawmm OBASATENBHAR - 2
BbIGOpOM mnu Bac k atomy obazann? 3A TMOCJEAHVE 12 MECAUEB HE MNMPOBEPAJICA
9
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BOMPOCHI TOJIbKO ONA XEHLUWH:
Q64 BcTtynanu nu Bel B cekcyarbHble OTHOLLEHUS A 1
3a ieHbM Unu apyroe matepuanbHoe
BO3HarpakgeHue B Te4eHne nocnegHmnx 3 HET 2

mMecsaueB?

ECITM PECNOHAOEHT MY>KYMHA,
OTMETbLTE KOA 9

PECMNOHOEHT-MYX4YMHA 9

Q65 ECIIN JA, ykaxunTe, noxanymncra, Komm4ecTBo
MecT, rae Bbl uckanu KNnMeHToB B TeYeHne
nocneaHux YeTbipex Heaenb.

Q66 ECJIIN OA, ykaxuTte mecTa, rae Bel uckanu MecTo:
KIMTMEeHTOB.

BOMPOCHI TOJNIbKO ANA MYXX4YUH:

Q67 Mnatvnu nu Bel KOMy-HWMOYAb AEHLIM UK oA 1
Aenanv MaTepuanbHoe Bo3HarpaxaeHve B
apyron popme 3a cekcyanbHble YCnyru B HET 2

?

TeyeHue nocrneaHnx 3 MecsiLeB? HE MOMHIO 3
ECBJI;E;VIIE'I?EHI?SESHT PKEHLLAHA, PECMNOHOEHT->KEHWMWHA 9
3aHumanuck nv Bbl cekcom ¢ My>K4nHOi B

Q68 TeyeHue nocrnegHux 4-x Hegenb? AA 1
ECTNM PECMOHAEHT KEHLLMHA, HET 2
OBBEOWNTE KO[L 9 HE NMOMHIO 3

PECMNOHOEHT->KEHWMWHA 9

CITACUBO 3A BALLY NnomolLyb!
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Appendix 3 — Follow-up Questionnaires

KEY INFORMANT CHARACTERISTICS - CAR

TAXI DRIVER 01

PUBLIC TRANSPORTATION DRIVER 02
LONG DISTANCE TRUCK DRIVERS 03
SEX WORKER 04

CLIENT OF SEX WORKER 05

PIMP 06

INJECTION DRUG USER 07
NON-GOVERNMENTAL ORG (NGO) STAFF 08
WORKERS OF AIDS CENTER, NARCOLOGICA

DISPENSARY, VENEROLOGICAL CLINIC 09
MEDICAL PERSONNEL 10

POLICE OFFICER 11

HEALTH CARE/ PHARMACY WORKER 12
MINI-MARKET /SHOP SELLER 13

SELLERS AND WORKERS IN MARKET 14
STREET VENDOR 15

2003
No. | Questions Coding categories
Almaty 1
Karaganda 2
K1 Assessment City
Tashkent 3
Osh 4
K2 Location of Interview UNITincity:
K3 Interviewer Number / Key Informant Number /
K4 Date
Y SN S
K5 Gender of Key Informant MALE 1
FEMALE 2
Type of Key Informant: ENTERCODE: __
K6

BARMEN/WAITERS 16
HOTEL STAFF 17
SAUNA STAFF 18

HOMELESS 19

UNEMPLOYED 20

NEW ARRIVALS/ TEMPORARY 21
STREET CLEANERS 22

STAIRWELL CLEANER 23

FLAT OWNERS COOP PERSONNEL 24
YOUTH 25

DORMITORY RESIDENT 26

RESIDENT OF AREA 27

OTHER 50
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No. | Questions Coding categories

Hello. | am working for the in Osh on a study to identify where better health
programs are needed in the city. The purpose of the study is to find out where people go to meet new
sexual partners and to find out where people who inject drugs can be found. AIDS doesn’t seem to be a
big problem yet in this area, but it could become a big problem if people don’t learn about how to reduce
the chances they will get infected. | would like to ask you a few questions. We want you to tell us the
names and locations of places where people meet new sexual partners and where we can reach drug
injectors for prevention programs. We don’t want to know the names of any private residences. We are
just interested in public places. If you tell us where these places are then we will visit those places to see
if they want to have a health program there. Telling us the names and locations of sites should take
between 5 and 15 minutes. We won’t ask your name or ask you to provide any identifying information.
You will not be contacted in the future. Your answers cannot be linked back to you. Your participation is
completely voluntary and you may refuse to answer any question or completely refuse to participate.
You may be embarrassed by the questions. You may not personally benefit directly from this study, but
in a few months a new health program will be carried out in this city.

The name and phone number of the person in charge of this study are on this piece of paper. If you

have any questions you can contact at
K7 Are you willing to participate? YES 1
*IF NO, STOP INTERVIEW. IF NO, STOP INTERVIEW. NO 2
?
K8 How old are you*
*STOP INTERVIEW IF RESPONDENT IS e
YOUNGER THAN 18

K9 We want to know where people socialize with the intention of meeting a new sexual partner. This

will help us plan AIDS prevention programs there and have condoms available. We especially

want to know:

¢ Where youth socialize and meet new sexual partners

e Where women or men sell sex

o Where other people such as single men, gay men, temporary residents, migrant workers, go
to find new sexual partners.

o Where people in this unit go to meet new partners in this unit and in other units. We also
want to know where people from outside the unit come to meet new sexual partners in this
unit.

K9A. Do you know of any such places?
YES 1
NO 2

K9B. IF YES: Name the sites within (A) a 10 minute walk or (B) further away.

*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING THIS
QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.

We also want to know what you think about drug YES 1
use around here. Does injecting drug use occur
here (in this unit)? NO 2

K10
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No. | Questions Coding categories
K11 | Have you seen any syringes around here in the YES 1
last 4 weeks? NO 2

K12 | Where can syringes be found around here?
*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING
THIS QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.

K13 | Where can injecting drug users be found around here?

*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING
THIS QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.

YES 1

K14 | Do sex workers look for customers around here? NO 2

K15 | Where can sex workers be found?
*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING
THIS QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.

K16 | Number of places named within 10 minute walk of
interview location.

Number of places named further than a 10 minute
walk of interview location.

LIST PLACES NAMED ON LINES BELOW.

For each site named by the Respondent, CIRCLE “1” If the site is located within a 10 minute walk of here and
“2” if it is further than a 10 minute walk from here.
In 10 minute Further than 10 minute

walk from here walk from here
1. 1 2
2. 1 2
3. 1 2
4 1 2
5 1 2
6 1 2
7 1 2
8 1 2
9 1 2

10. 1 2
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KEY INFORMANT REFUSAL FORM - CAR

2003

TAXI DRIVER 01

PUBLIC TRANSPORTATION DRIVER 02
LONG DISTANCE TRUCK DRIVERS 03
SEX WORKER 04

CLIENT OF SEX WORKER 05

PIMP 06

INJECTION DRUG USER 07
NON-GOVERNMENTAL ORG (NGO) STAFF 08

WORKERS OF AIDS CENTER, NARCOLOGICA
DISPENSARY, VENEROLOGICAL CLINIC 09

MEDICAL PERSONNEL 10
POLICE OFFICER 11
HEALTH CARE/ PHARMACY WORKER 12

MINI-MARKET /SHOP SELLER 13
SELLERS AND WORKERS IN MARKET 14
STREET VENDOR 15

No. | Questions Coding categories
Almaty 1
K1 Assessment City Karaganda 2
Tashkent 3
Osh 4
K2 Location of Interview UNIT incity:
K3 Interviewer Number
K4 Date
Y S S
K5 Gender of Key Informant MALE 1
FEMALE 2
K6 Type of Key Informant: ENTER CODE:

BARMEN/WAITERS 16
HOTEL STAFF 17
SAUNA STAFF 18

HOMELESS 19

UNEMPLOYED 20

NEW ARRIVALS/ TEMPORARY 21
STREET CLEANERS 22

STAIRWELL CLEANER 23

FLAT OWNERS COOP PERSONNEL 24
YOUTH 25

DORMITORY RESIDENT 26

RESIDENT OF AREA 27

DIFFICULT TO VERIFY TYPE OF
INFORMANT 30

OTHER 50
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PLACE REPORT FORM
2003
Almaty 1
S1 Assessment Karaganda 2
Tashkent 3
Osh 4
S2 Location of Interview UNIT
33 Interviewer Number / Key /
Informant Number —_—
Key Informant / Place Report
S4 Y S
Number
S5 Name of place
Location of place relative to Within 10 minute walk of here 1
S6 site of key informant
interview. The site is ..... Further than 10 minute walk from here 2
Address of place and how to
S7 S
find it.
S8 Where is the place located? UNIT in city (CODE 1-85): _
In what unit?
TYPE OF PLACE:
S9 *ENTER CODE: -
01 BAR/CAFE/RESTAURANT
02 NIGHTCLUB/DISCO 15 SCHOOL
03 CASINO 16 COLLEGE/PROFESSIONAL SCHOOL
04 GAY CLUB 17 UNIVERSITY CAMPUS/TUTORIAL INSTITUTE
18 RAILWAY STATION
05 HOTEL
19 BUS STATION
06 SAUNA
07 BILLIARDS 20 AIRPORT
21 TRUCK STOP/STAND
08 GAME CLUB
09 COMPUTER CLUB 22 TAXI STAND
23 STREET
10 DORMITORY
11 PRIVATE APARTMENT/FLAT 24 STREET TUNNEL
12 BASEMENT/ROOF 25 MARKET
26 PARK
13 STAIRWELLS 57 O if):
14 UNUSED/ ABANDONED BUILDING 2/ OTHER (specify):
S10 | |s this a place where...... YES NO
People meet sexual partners 1 2
Drug Injectors can be found 1 2
Syringes are lying around 1 2
Sex workers solicit 1 2
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SITE VERIFICATION FORM

2003

Unique Place Number:

No.

Questions

Coding Categories

V1

City

Almaty 1
Karaganda 2
Tashkent 3

Osh 4

V2

Location of Site

UNIT CODE:

V3

List ID Number

V4

How many key informants
reported this site?

V5

Name of Place

V6

Correct Street Address

V7

Is this site within a 10 minute
walk of . . .

READ LIST

CIRCLE ONE CODE FOR
EACH ACTIVITY

YES NO

A busy road 1 2

Public transportation stop 1 2
A trucking route 1 2

2

metro stop 1

V8

TYPE OF SITE:

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17

BAR/CAFE/RESTAURANT
NIGHTCLUB/DISCO

CASINO

GAY CLUB

HOTEL

SAUNA

BILLIARDS

GAME CLUB

COMPUTER CLUB

DORMITORY

PRIVATE APARTMENT/FLAT
BASEMENT/ROOF

STAIRWELLS

UNUSED/ ABANDONED BUILDING
SCHOOL
COLLEGE/PROFESSIONAL SCHOOL
UNIVERSITY CAMPUS/TUTORIAL INSTITUTE

*ENTER CODE:

18 RAILWAY STATION

19 LONG DISTANCE BUS STATION
20 AIRPORT

21 TRUCK STOP/STAND

22 TAXI STAND

23 STREET

24 STREET TUNNEL

25 MARKET

26 PARK

27 OTHER (specify):
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No. Questions Coding Categories

V9 Interviewer Number

V10 | Date (DD/MM/YY)

V11 Day of the week MONDAY 1
TUESDAY 2
WEDNESDAY 3
THURSDAY 4
FRIDAY 5
SATURDAY 6
SUNDAY 7

V12 Time of day (24 HOUR CLOCK)

V13 | Number socializing upon MEN:
interviewer arrival at place WOMEN:

Number of used syringes
V14 observed by interviewer at the site

V15 Gender of respondent MALE 1
FEMALE 2

Hello. | am working on a study to identify where better health programs are needed in the city. | would
like to ask you some questions about this place and the people who come here. The interview should
take between 15 and 30 minutes of your time. | won’t ask your name or any other identifying information.
Your participation is completely voluntary and you may refuse to answer any question or completely
refuse to participate. There are no risks to participating but it is possible you may be embarrassed by the
questions. You may not benefit directly from this research but the information may help in planning better
health program.

This is what we will do with the information you give us. We are asking people these questions at
hundreds of places in the city. Your answers will be combined with information about other places like this
and will not be reported about this place alone. Your name will not be recorded anywhere and we won’t
ask any information about you except to make sure you are over 17.

The name and phone number of the person in charge of this study are on this piece of paper. If you
have any questions you can contact at tel no. .

V16 Do you agree to participate? YES 1
NO 2

V17 How old are you?

*CONCLUDE INTERVIEW IF
RESPONDENT IS YOUNGER
THAN 18.
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No. Questions Coding Categories
V18 How many years has this place LESS THANAYEAR 0
been in operation as a place where 1TO 2 YEARS 1
people can pass time?
3TO5 YEARS 2
6 TO 10 YEARS 3
MORE THAN TEN YEARS 4
NOT APPLICABLE 9
V19 Which types of activities take place YES NO DK
here?
Beer Consumed 1 2 8
Hard Alcohol Consumed 1 2 8
READ LIST TV Or Video Viewing 1 2 8
CIRCLE ONE CODE FOR EACH Dancing 1 3 2
ACTIVITY Music
Computer Games/Slot Machines 1 2 8
Eatingfood 1 2 8
Striptease Show 1 2 8
YES NO DK
V20 ! ha_ve_ been told tha_t peo_ple Do men meet new female sexual partners here? 1 2 8
socialize at places like this and
meet sexual partners here. Do women meet new sexual partners here? 1 2 8
Do men meet male (gay) sexual partners? 1 2 8
READ LIST Does someone onsite facilitates partnerships? 1 2 8
Do staff meet new sexual partners here? 1 2 8
V21 Do female sex workers solicit YES 1
customers here? NO 2
DON'T KNOW 8
V22 | IF YES, For how many years have LESS THANAYEAR 0
female sex workers solicited 1TO 2 YEARS 1
customers here?
3TO5 YEARS 2
6 TO10 YEARS 3
MORE THAN TEN YEARS 4
DON'T KNOW 8
READ: Let's talk in more details about people who come here during the busiest times.
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No. Questions Coding Categories
V23 Among men who come here during the busiest None Some Most

times how many do you think are:

(j) Are Unemployed 0 1 2

(k) Are Students 0 1 2

(I) Are <Age 18 0 1 2

(m) Live within a 10 minute walk of here 0 1 2

(n) Live outside this unit 0 1 2

(o) Come by car or taxi 0 1 2

(p) Come by public transportation 0 1 2

(q) Come here at least once a week 0 1 2

(r) Drink alcohol here 0 1 2

(s) Find a new sexual partner while they are here 0 1 2

(t) Appear to be injection drug users 0 1 2

(u) Appear to be buying sex (clients) 0 1 2

(v) Are homosexual 0 1 2

Among women who come here during the busiest None Some Most
V24 times how many do you think are:

(a) Are Unemployed 0 1 2

(b) Are Students 0 1 2

(c) Are <Age 18 0 1 2

(d) Live within a 10 minute walk of here 0 1 2

(e) Live outside this unit 0 1 2

(f) Come by car or taxi 0 1 2

(g) Come by public transportation 0 1 2

(h) Come here at least once a week 0 1 2

(i) Drink alcohol here 0 1 2

(j) Find a new sexual partner while they are here 0 1 2

(k) Appear to be injection drug users 0 1 2

(I) Appear to be selling sex 0 1 2

6-11am 11am- 5-10pm 10pm-

V25 During a typical week in the last 5pm 6am

two months, what were the busiest | MON 1 2 3 4

time(s) here? TUES 1 2 3 4

WED 1 2 3 4

PROBE FOR DAYS AND TIMES THURS 1 2 3 4

OF DAY. MORE THAN ONE FRI 1 2 3 4

ANSWER ALLOWED FOR EACH [gaAT 1 2 3 4

DAY. SUN 1 2 3 4
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No. Questions Coding Categories
V26 Approximately how many people
(men and women) come here <10 1 251-300 8
during one of these busy times? 11-25 2
26.50 3 301-350 9
READ OPTIONS, CIRCLE ONE 351-400 10
CODE 51-100 4
401-450 11
101-150 5
451-500 12
151-200 6
>500 13
201-250 7
V27 During the most recent busy time, MEN:
about how many men and women
were socializing here? WOMEN:
YES NO
V28 What are the busiest times of the WINTER 1 >
year?
SPRING 1 2
CAN MARK YES FOR MORE
THAN ONE OPTION SUMMER 1 2
AUTUMN 1 2
HOLIDAYS 1 2
V29 Have there ever been any YES 1
HIV/AIDS prevention activities at
this place? NO 2
IF YES: What types?
V29.1 | Circle all that apply Lectures/Seminars 1
Pamphlets/ Leaflets 2
Posters 3
Distribution of Syringes 4
Condom Distribution 5
Other 6
V30 In the last 12 months, ho_w often ALWAYS 1
have condoms been available
here? SOMETIMES 2
NEVER 3
DON'T KNOW 8
V31.1| Are there any condoms here YES, BUT YOU CANT SEE ONE 1
today?
YES, AND A CONDOM WAS SEEN 2
If YES, can | see one?
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No. Questions Coding Categories
NO 3
V31.2| If YES, how many different brands
of condoms? NUMBER OF BRANDS:
V31.3 | What brands? Brands seen:
Favorite 1
Circle all that apply Durex 2
Pilotos 3
Two to Tango 4
Innotex 5
Vizit 6
Lifestyle 7
Context 8
Desire 9
Gold Circle 10
Indian/No Brand 11
Other 12
No condom seen 99
V32 Is it possible for someone to find a
o . YES 1
condom within 10 minutes of
leaving this place at night? NO 2
DON'T KNOW 8
V33 Would you be willing to sell YES 1
condoms here?
NO 2
NOT APPLICABLE 9
V34 We also want to know what you
think about drug use in this unit. VERY COMMON 1
How common is injection drug use SOMEWHAT COMMON 2
in this unit?
NOT VERY COMMON 3
DOES NOT OCCUR IN THIS AREA 4
V35 Have you seen used syringes lying YES 1
around inside or outside this place
in the past 3 months? NO 2
V36 Is this a place where drug injectors
YES 1
can be found?
NO 2
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No. Questions Coding Categories
V37 IF.YES, For how many years has LESS THAN A YEAR 0
this been a place where drug
injectors can be found? 1TO2YEARS 1
3TO5 YEARS 2
6 TO10 YEARS 3
MORE THAN TEN YEARS 4
DON'T KNOW 8
V38 Observation: Evidence of AIDS NUMBER OF AIDS POSTERS DISPLAYED
educational activities noted by
interviewer at the site NUMBER OF AIDS BROCHURES AT SITE
NUMBER OF CONDOMS VISIBLE
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SITE VERIFICATION REFUSAL FORM

2003
Unique Place Number:
No. Questions Coding Categories
B1 Almaty 1
K 2
City araganda
Tashkent 3
Osh 4
B2 UNITCODE:
Location of Site
B3 List ID Number -
B4 How many key informants
reported this site?
B5 Name of Place
B6 Correct Street Address
B7 PLACE NOT FOUND / INCORRECT ADDRESS 1
Outcome of place PLACE FOUND BUT NOT WILLING RESPONDENT 2
verification PLACE CLOSED TEMPORARILY 3
PLACE CLOSED PERMANENTLY / NO LONGER A PLACE 4
PLACE ALREADY NAMED / DUPLICATE 5
B8 TYPE OF SITE: *ENTER CODE:
01 BAR/CAFE/RESTAURANT
02 NIGHTCLUB/DISCO 16 COLLEGE/PROFESSIONAL SCHOOL
03 CASINO 17 UNIVERSITY CAMPUS/TUTORIAL INSTITUTE
04 GAY CLUB 18 RAILWAY STATION
05 HOTEL 19 LONG DISTANCE BUS STATION
06 SAUNA 20 AIRPORT
07 BILLIARDS 21 TRUCK STOP/STAND
08 GAME CLUB 22 TAXI STAND
09 COMPUTER CLUB 23 STREET
10 DORMITORY 24 STREET TUNNEL
11 PRIVATE APARTMENT/FLAT 25 MARKET
12 BASEMENT/ROOF 26 PARK _
13 STAIRWELLS 27 OTHER (specify):
14 UNUSED/ ABANDONED BUILDING
15 SCHOOL
B9 Interviewer Number —_—
B10 Date (DD/MM/YY) Y A




MEASURE Evaluation

184

QUESTIONS FOR RESPONSIBLE PERSON AT SITE

2003

No.

Questions Coding Categories

D1 THROUGH D5 ARE TO BE COMPLETED BY FIELD COORDINATOR BEFORE THIS FORM IS GIVEN TO
THE INTERVIEWER.

D1 ALMATY 1
Name of HTA KARAGANDA 2
TASHKENT 3
OSH 4
D2 Site Number -
D3 Date (DD/MM/YYYY) Y A |
D4 Site Name
D5 Correct Address
D6 We would like to give the name and address of this site to

groups <SPECIFY ORGANIZATIONS AND GROUPS> that
plan AIDS prevention programs in this community.

Do you have the authority to approve giving the name and
address of this site to groups so that they can include this site
in their AIDS prevention program planning?

IF THE PERSON DOES NOT HAVE THE AUTHORITY,
CONCLUDE INTERVIEW AND TRY TO IDENTIFY
SOMEONE WHO HAS THE AUTHORITY.

YES, | HAVE AUTHORITY 1
COULD NOT FIND A PERSON WITH

AUTHORITY TO INTERVIEW 2

ASK THE FOLLOWING QUESTIONS TO SOMEONE WITH AUTHORITY.

D7 Would you be willing to have a person from a local AIDS prevention YES, WILLING 1
program talk with you about including this site in a new AIDS
prevention program in this area? NO 2
D8 Could someone from an organization that distributes condoms YES, CONDOMS 1
contact you about possibly having condoms available at this site?
NO 2
D9 May we give your name to these groups as a contact person? YES, NAME 1

IF YES:NAME:

NO 2
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QUESTIONNAIRE FOR INDIVIDUALS SOCIALIZING AT SITES

2003
No. Questions Coding categories
Q1 Name of City Almaty 1
Karaganda 2
Tashkent 3
Osh 4
Q2 Interviewer Gender and Number MALE 1
FEMALE 2
INTERVIEWER ID NUMBER:
Q3 Individual Interview Consecutive Number at _
site
Q4 Name of site and Unique Identification Number
UNIQUE ID NUMBER:
Q4.1 | Location of Site Primary Sampling Unit:
Q5 Date (DD/MM/YY) -
Q6 Time of day (24 hour clock) e
NOTE: Fillin at the start of each interview
Q7 Number socializing at place before interview MEN:.
NOTE: Fill in at the start of each interview WOMEN:__
Q8 Gender of respondent MALE 1
FEMALE 2
Q9 Interviewer opinion if respondent is IDU and/or IDUONLY 1
csw
CSW ONLY 2
BOTH IDU AND CSW 3
NEITHER 4
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No. Questions Coding categories

Hello. | am working on a study to identify where better health programs are needed in the city. | would
like to ask you some questions about your behavior, including sexual behavior and other risky behaviors.
The interview should take between 20 and 30 minutes of your time and you will not be contacted in the
future. | won’t ask your name or any other identifying information. Your answers will be kept confidential.
Your participation is completely voluntary and you may refuse to answer any question or completely
refuse to participate. There are no risks to participating but it is possible you may be embarrassed by the
questions. You may not benefit directly from this research but the information may help in planning better
health programs.

This is what we will do with the information you give us. Your answers will be recorded on a paper that
only identifies you with a number. Your name or specific address will not be recorded anywhere. We are
asking hundreds of people these questions at places in the city.

The name and phone number of the person in charge of this study are on this piece of paper. If you have
any questions you can contact at tel no. .

. "
Q10 | Do you agree to participate? YES 1

*IF NO, STOP INTERVIEW NO 2

Q11 | How old are you?

*STOP INTERVIEW IF YOUNGER THAN 18

Q12 | Do you live in Osh? YES 1
NO 2
12.1IF YES : 12.1
e What microrayon do you live in? —
MICRORAYON
CODE OF UNIT:
12.2 IF OUTSIDE Osh: 122
e Where? —
OSH OBLAST 1
OTHER OBLASTS OF KYRGYZSTAN 2
LIVES ELSEWHERE IN CENTRAL ASIA 3
LIVES OUTSIDE OF CENTRAL ASIA 4
12.3 | Distance:
e How far away do you live from this 10 minute walk or less 1
place (place of interview)? Further than 10 minute walk 2
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No. Questions Coding categories
' ' ?
Q13 | How long have you lived in here / there” LESS THAN ONE YEAR 0
NUMBER OF YEARS
ALL MY LIFE 97
Q14 | How many nights in the past three months NUMBER OF NIGHTS:
have you slept outside Osh?
' ?
Q15 | How often do you come to this place” EVERYDAY 1
CIRCLE ONLY ONE RESPONSE. 4-6 TIMES PER WEEK 2
2-3 TIMES PER WEEK 3
ONE TIME PER WEEK 4
2-3 TIMES PER MONTH 5
ONE TIME PER MONTH 6
LESS THAN ONCE A MONTH 7
THIS IS MY FIRST VISIT 8
In the past seven days and nights, including ]
Q16 today, how many days did you come here? Enter Number From 1-7: ___
. . b
Q17 | When did you come to this place the first time”~ THIS IS MY FIRST VISIT 1
WITHIN PAST 4 WEEKS 2
WITHIN PAST 2-6 MONTHS 3
WITHIN PAST 7-12 MONTHS 4
OVER A YEAR AGO 5
Q18 | How did you come to this site today? Walked 1
By Car 2
By Public Transportation 3
Q19 | Some people meet new sexual partners at YES 1
places like this. Do you believe that people
meet new sexual partners here? That is, NO 2
people they have never had sex with before.
Q20 | Why did you come to this site today? YES NO
READ OPTIONS TO DRINK ALCOHOL? 1 2
TO MEET A SEXUAL PARTNER? 1 2
TO SOCIALIZE WITH FRIENDS? 1 2
Q21 | Have you ever met a new sexual partner here? YES
NO 2
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No. Questions Coding categories
Q22 x\‘/ar::[; did you last meet a new sexual partner WITHIN 24 HOURS 1
WITHIN PAST 7 DAYS 2
WITHIN PAST 2-4 WEEKS 3
WITHIN PAST 2-3 MONTHS 4
WITHIN PAST 4-6 MONTHS 5
WITHIN PAST 7-12 MONTHS 6
OVER A YEAR AGO 7
Q23 | The last time you had sex with this new partner YES 1
from this place, did you use a condom? NO 2
DON'T REMEMBER 3
Q24 | Now | want to ask you about the people you
had sex with in the past 4 weeks. How many
different people have you had sex with in the 4 WEEKTOTAL
past 4 weeks?
Q25 | How many of these people were new sexual 4WEEKNEW __
partners for you in the past 4 weeks?
Q26 | The last time you had sex with one of these YES 1
new partners, did you use a condom or not? NO 2
NO NEW PARTNERS IN PAST 4 WEEKS 9
Q27 | IfNO, why did you not use a condom with your Partner protested 1
last new partner?
do not like condoms 2
DO NOT READ CHOICES. CIRCLE ALL | trust mv partner 3
THAT APPLY. yp
| am afraid my partner suspects me 4
Another contraceptive 5
Condoms are too expensive 6
Did not have them at hand 7
Condoms do not protect against STDs /AIDS 8
Low quality condoms / condoms break 9
Other 10
Q28 | In the past four weeks, how often did you use
condoms with new sexual partners? Always 1
Sometimes 2
Never 3
No new partners in past 4 weeks 9
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No. Questions Coding categories
Q29 | About how many new sexual partners have NONE- NO NEW SEXUAL PARTNERS 0
you had in the past 12 months? NUMBER
Q30 | Do you have any regular long-term sexual YES, HAVE ONE OR MORE REGULAR 1
partner or partners? That is, someone with NO REGULAR 2
whom you have been having sex at least
monthly for a year or more. This could be a
spouse or lover or someone else.
Q31 The last time you had sex with a regular YES 1
partner, did you use a condom or not? NO 2
Q32 | Have you ever had a condom break in the past Yes 1
12 months? No 2
| don’t use condoms 3
No partners in the past 12 months 4
Q33 In total, including new sexual partners, regular NUMBER:
partners, and any other partners, how many
sexual partners have you had in the past 12
months?
Q34 | Of these people you had sex with in the past YOUNGEST:
12 months, what is the age of the youngest
and oldest person you had sex with in the past OLDEST:
12 months? T
IF ONLY ONE PARTNER, MARK SAME AGE
IN OLDEST AND YOUNGEST. ESTIMATE
AGE IF NECESSARY. CODE 97 IF NO
PARTNERS IN PAST 12 MONTHS.
Q35 | When was the last time you used a condom? WITHIN THE PAST 24 HOURS 1
WITHIN THE PAST WEEK 2
WITHIN PAST 4 WEEKS 3
WITHIN PAST 2-6 MONTHS 4
WITHIN PAST 7-12 MONTHS 5
OVER A YEARAGO 6
NEVER USED A CONDOM 7
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No.

Questions

Coding categories

Q36

Where did you get the last condom you used?

SHOP 1

PHARMACY 2

KIOSK 3

PARTNER HAD CONDOM 4

FROM A FRIEND 5

RECEIVED FREE OF CHARGE 6
BAR/NIGHTCLUB/RESTAURANT/HO
TEL 7

OTHER 8

Q37

What brand of the last condom you used?

Context 8

Desire 9

Gold Circle 10

Indian/No Brand 11

Other 12
Don’t Remember / Don'’t
Know 13

Favorite 1

Durex 2
Pilotos 3

Two to Tango 4

Innotex 5
Vizit 6
Lifestyle 7

Q38

Q38.1

Do you have a condom with you?

*IF YES, May | see it?

IF CONDOM SEEN, BRAND:

Can circle more that one brand, if multiple
brands seen.

CONDOM WITH ME BUT YOU CAN'T
SEE 1

YES AND CONDOM SEEN 2
NO CONDOM WITH ME 3

Favorite

Durex

Pilotos

Two to Tango
Innotex

Vizit

Lifestyle

Context

Desire 9

Gold Circle 10
Indian / No Brand 11
Other 12

00N Ok, WDN -
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No. Questions Coding categories
Q39 In your opinior.1, what do you think is a
reasonable price (in Som) for a condom? Som
Q40| [UAIDS inthe tast 12 montns? YES 1
NO 2
!f YES, I_:rom what source did you receive this YES NO
Q40. | information about the HIV/AIDS virus?
1 READ OPTIONS. ™V 1 2
Radio 1 2
Newspapers/Magazines 1 2
Leaflets/Posters 1 2
Friend or relative 1 2
Doctor/health worker 1 2
In education places (school) 1 2
Outreach Worker 1 2
Other 1 2
YES, FULLTIME 1
Q41 | Are you currently employed? YES, OCCASIONAL / PARTTIME WORK 2
NO, NOT LOOKING FOR WORK 3
NO, LOOKING FOR WORK 4
Q42 | Do you currently study? YES 1
NO 2
Q43 | Are you married or living in union with YES 1
someone? NO 2
Q44 rHec::V(;/I \rlgg)ny years of education did you ELEMENTARY (UP TO 7 FORMS) OR NONE 1
INCOMPLETE HIGH (8-9 FORMS) 2
PUBLIC HIGH 3
SPECIAL HIGH (TECHNICAL,
PEDAGOGICAL, MEDICAL, ETC.) 4
INCOMPLETE HIGHER 5
HIGHER 6
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No. Questions Coding categories

Q45 | We also want to know what you think about VERY COMMON 1

drug use in this area. In your opinion, how SOMEWHAT COMMON 2
common is injection drug use in this area?

NOT VERY COMMON 3

‘AREA’ REFERS TO THE UNIT WHERE DOES NOT OCCUR IN THIS AREA 4

INTERVIEW CONDUCTED.

DON'T KNOW 5

Q46 In your opinion, do people who inject drugs YES 1
socialize here at this place? NO

DON'T KNOW 3

Q47 | Have you heard of any place in Osh where YES 1
people who inject drugs can exchange used NO 2
syringes for new?

Q48 | Now we would like to ask you some questions YES 1
about your own experience with injecting NEVER INJECTED DRUGS 2
drugs. Your answers are completely
confidential. Have you ever injected drugs? REFUSED TO ANSWER 3

IF EVER INJECTED DRUGS CONTINUE. IF NEVER INJECTED DRUGS, GO TO Q60.

Q49 | IF YES, When did you last inject drugs? WITHIN PAST 7 DAYS 1

WITHIN PAST 2-4 WEEKS 2
IF NO, CIRCLE CODE 9. WITHIN PAST 2-3 MONTHS 3
WITHIN PAST 4-6 MONTHS 4
IF CODE 5 or higher (OVER 6 MONTHS AGO)

SKIP to Q60 WITHIN PAST 7-12 MONTHS 5
OVER A YEAR AGO 6
Q50 | With whom do you usually inject drugs? _ Individually 1
Usually with the same group 2
With different groups 3
READ OPTIONS Depends on circumstances 4

Q51 Which drug do you inject most often? RAW OPIUM (HANKA)
HEROIN 2

OTHER

Q52 | Where did you get the syringe you used the PHARMACY' 1

last time you injected drugs? PURCHASED SOMEWHERE ELSE 2
TRUST POINT 3

FRIEND 4

OTHER 5

DON'T KNOW/REMEMBER 6
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No. Questions Coding categories
Q53 | Did you share a syringe the last time you YES 1
injected drugs? NO 2

DON'T KNOW/REMEMBER 3

YES NO DK

Q54 S:ng the last 4 weeks, did Share a syringe with other IDU 1 2 8
Take drugs from common reservoir 1 2 8

READ EACH QUESTION Use ready made drug solution without boiling 1 2 8
Exchange used for new syringe 1 2 8

Q55 | How many times did you inject drugs
yesterday? —
How many different syringes did you use
yesterday?

Q56 In the past four weeks, with about how many .

. . : TOTAL:
different people did you share a syringe?
Of those, how many were people you shared NEW:
a syringe with for the first time? e

Q57 | Can you get new syringes whenever you ALWAYS
want? SOMETIMES 2

NEVER 3

Q58 | IF ‘'SOMETIMES’ or NO MONEY 1
‘NEVER', why not always? EXCHANGE STATION TOO FAR AWAY 2
DO NOT PROMPT KIOSK OR DRUG STORE TOO FAR AWAY 3
RESPONDENT. POLICE MENACE 4

| DON'T THINK IT IS NECESSARY TO GET NEW SYRINGES 5
OTHER 6
L "

Q59 | How long have you been injecting drugs? NUMBER OF YEARS
IF LESS THAN A YEAR, NUMBER OF NUMBER OF MONTHS
MONTHS

ASK OF ALL RESPONDENTS, REGARDLESS OF REPORTED DRUG USE.

Have you ever been detained by the police for YES 1

Q60 | . .
injecting drugs?

NO 2

Q61 IF YES, Do you think your detainment was YES 1
registered with the police? NO 2
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Alamty?

No. Questions Coding categories
Q62 | Do you think you are currently registered with YES 1
the police as a drug user? NO 2
IF YES, When do you think you were
registered as a drug user? MONTH___ YEAR____
Q63 | Have you ever gone to a narcologist or a YES 1
narcologist dispensary for injecting drugs? NO 2
Q64 | IF YES, Have you ever been registered with a YES 1
narcology dispensary as a drug user? NO 2
Q65 | IF YES, Do you think you are currently YES 1
registered with the narcologist dispensary as NO 2
a drug user?
IF YES, when were you registered? MONTH___ YEAR___
Q66 | Do you think that HIV/AIDS is a problem in SERIOUS PROBLEM

1
SOMEWHAT OF A PROBLEM 2
NOT A PROBLEM AT ALL 3

4

DON'T KNOW

AIDS is a growing health problem in Osh. It is important that we find out how knowledgeable people are
about how the virus that causes is transmitted. | would like to ask you your opinion about how the virus
that causes AIDS is transmitted.

reduce their chances of getting
infected with HIV?

Any other ways?

DO NOT READ OUT THE
ANSWERS.

CIRCLE ALL THAT ARE
MENTIONED.

MORE THAN ONE ANSWER IS
POSSIBLE.

OTHER (SPECIFY)

YES NO DK
Q67 | Is it possible to become infected with .

HIV/AIDS through...... Sexual contact without condom 1 2 8
Injecting drugs with shared syringe 1 2 8
READ EACH QUESTION Eating from common dish 1 2 8
Swimming in common pool 1 2 8
Insect bite 1 2 8
Handshake 1 2 8

Q68 | What ways can people avoid or USE CONDOMS

HAVE FEWER PARTNERS

BOTH PARTNERS HAVE NO OTHER PARTNERS

NO CASUAL SEX
NO SEX AT ALL

AVOID SHARING NEEDLES

AVOID BLOOD TRANSFUSIONS

1
2
3
4
5
NO COMMERCIAL SEX 6
7
8
9
0

DON'T KNOW ANY 1
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No. Questions Coding categories
Q69 | In your opinion, how effective are condoms in Very effective 1
preventing STls including HIV? Somewhat effective 2
Not very effective 3
No effective at all 4
Don’t know 5
Q70 | In your opinion, how likely do you think you are Very likely 1
of contracting the HIV/AIDS virus? Somewhat likely 2
Not very likely 3
No risk 4
Don’t know 5
Q71 Can a person who looks healthy be infected YES 1
with the AIDS virus? NO 2
DON'T KNOW 3
Center of AIDS 1
Q72 | Where in Osh can a person have blood drawn . . .
from a vein an HIV test? Venerological/Dermatological Dispensary 2
Clinic / Hospital 3
Don’t Know 4
Other 5
Q73 | How many times have you had blood drawn NUMBER OF TIMES TESTED ___
from your vein for an HIV test in the last 12 Not tested in last 12 months 0
months?
Q74 | The last time you were tested_ for HI\(, was it VOLUNTARY 1
voluntary or obligatory? That is, was it your
choice to be tested or were you obliged to be OBLIGATORY 2
tested.
Q75 | Last time you were tested for HIV, did you
: . o YES 1
receive explanation about ways of transmission
and other information about HIV (counseling)? NO 2
Q76 | Would you be interested in getting an HIV test YES 1
voluntarily if it will be anonymous? NO 2
Q77 Have you ever heard of diseases or infections YES 1
that can be transmitted through sexual NO 2
intercourse (STDs)?
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would lead you to think
that someone has such a
disease or infection?

Any others?

(CIRCLE ALL THAT ARE
MENTIONED.

MORE THAN ONE
ANSWER IS POSSIBLE.
DO NOT READ OUT THE
SYMPTOMS.)

DISCHARGE FROM VAGINA (WOMAN) /PENIS (MAN)

No. Questions Coding categories
If YES:
Q78 What signs and symptoms LOWER ABDOMINAL PAIN

ITCHING IN GENITAL AREA
BURNING PAIN ON URINATION
PAIN DURING INTERCOURSE
GENITAL ULCERS/OPEN SORES
INFLAMMATION IN GENITAL AREA
BLOOD IN URINE

FAILURE TO PASS URINE 9

LOSS OF WEIGHT 10

0 N O g b~ W N =

INABILITY TO CONCEIVE (WOMAN) / IMPOTENCE (MAN) 11

NO SYMPTOMS 12
DON'T KNOW 13

REFUSED 14
OTHER (SPECIFY) 15
ASK WOMEN ONLY:
Q79 | Have you received money in exchange for sex YES 1
in the past 3 months? NO 2
Respondent is male 9
Q80 | IF YES, How many different places have you
gone to look for clients in the last 4 weeks? _
Code of Units:
Q81 IF YES, Where in the city do you usually go to
look for clients?
CAN RECORD UP TO 3 DISTRICT CODES.
Q82 | Last time you received money in exchange for YES 1
sex, did you use a condom?
y NO 2
Q83 | If YES, who suggested using a condom? Myself 1
My partner 2

My partnerand | 3

Do not remember 4
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Did you receive treatment
for these symptoms in the
past 4 weeks from. . .

No. Questions Coding categories
Q84 | If NO, why did you not use a condom? Partner protested 1
| do not like condoms 2

| trust my partner 3

| am afraid my partner suspects me 4

Another contraceptive 5

Condoms are too expensive 6

Did not have them at hand 7

Condoms do not protect against STDs/AIDS 8

Low quality condoms / condoms break 9

Other 10

Q85 | In the past 4 weeks, SYMPTOMS YES NO
have you had any Lower abdominal pain (not dependent on menstruation)? 1 2
symptoms.... Unusual discharge? 1 2

Sores? 1 2

Q86 | IF ANY SYMPTOMS: YES NO

SELF TREATMENT? 1 2

PRIVATE PHYSICIAN OR CLINIC? 1 2
PUBLIC CLINIC OR HOSPITAL? 1 2
DID NOT RECEIVE TREATMENT? 1 2

ASK MEN ONLY:

Did you receive treatment for these
symptoms in the past 4 weeks from. . .

Q87 | Have you given money or other gifts to anyone YES 1
in exchange for sexual service in the past 3 NO 2
months?

DON'T REMEMBER 3
Respondent Women 9

Q88 | Have you had sex with a man in the past 4 YES 1

weeks? NO 2

DONT REMEMBER 3

Q89 | In the past 4 weeks, have you had..... SYMPTOMS YES NO
Pain on urination? 1 2

Unusual discharge? 1 2

Sores? 1 2

Q90 | IF ANY SYMPTOMS: YES NO

SELF TREATMENT? 1 2

PRIVATE PHYSICIAN OR CLINIC? 1 2
PUBLIC CLINIC OR HOSPITAL? 1 2
DID NOT RECEIVE TREATMENT? 1 2
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AHKETA KITIOMEBOI'O MUHOOPMAHTA

2003 r
Ne Bonpocbl KaTeropuu kogupoBaHus
KA Anmatbl 1
'opon KaparaHgbl 2
TawkeHT 3
Ow 4
K2 | Mecto npoBeaeHus
YyacTok B ropoae
WHTEPBbIO
K3 | Homep nHTepBbloepa /Homep kntoveBoro nHgopmMaHTa )
K4 | Oata (aeHb, mecsu, ron) | )
K5 MY>KCKOW 1
Mon kntoyeBoro MHopmaHTa SKEHCKUM 2
K6 Tun knoYeBoro UHOpMaHTa: BBEVITE KO:

BOOWTENb TAKCU 1
BOOUTESb OBLWECTBEHHOIO TPAHCIOPTA 2
OANbHOBOMLLMK 3

PABOTHVK (-LIA) KOMMEPYECKOIO CEKCA
(PKC) 4

KIMUEHT PKC 5

CYTEHEP 6

MNOTPEBUTEJIb MHBEKLUMOHHBLIX
HAPKOTWKOB 7

PABOTHMK HIMO / OBLLECTBEHHOW
OPrAHM3AUMN 8

PABOTHUK CNAA LIEHTPA,
HAPKOONCIAHCEPA, KOXXKHO-
BEHEPOJNOI’MYECKOIO AMCNAHCEPA 9
PABOTHWK CKOPOW NMOMOLLW 10

MUIMUMOHEP / MONNLUENCKAA 11
PABOTHUK 30PABOOXPAHEHUA / AMTEK 12
MPOOABEL NNAPBKA / MATASNHA 13
TOPIOBEL, / PABOTHMK HA BASAPE 14
YNWYHbIVA TOPIOBEL, 15

BAPMEH/O®ULUMAHT 16
PABOTHUK TOCTUHNLbI 17
PABOTHWK BAHW/CAYHbI 18

BOMX 19

BE3PABOTHbIVI 20
NHOIOPOIOHUM (-A51) 21
NBOPHUK 22

YBOPLUWK (-LJA) MOOBE3AOB 23
PABOTHWK KCK 24

MOJNOAEXb 25

XWUTENb OBLEXUTUS 26
YXWUTEJb PAVIOHA 27

OPYTOE 50
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Ne Bonpocbl KaTeropuu kogupoBaHus

3apascTByinTe. A NpeacTasnsio B OLwe 1 NnpuMHMMalo yyactue B UCCNegoBaHUM Mo
MouUCKy MecCT, rge TpebyeTcsa ocylecTBnsATb NporpaMmmbl 34paBooxpaHeHus. Llenbio Hawero mccrenoBaHus
ABMAETCA onpefeneHve MecT, rae fgM MOryT HaWTu HOBbIX CeKCyamnbHbIX MapTHEpPOB, a Takke MecT, rae
MOXHO BCTPETUTb NOTpebuTenen MHbEKUMOHHbIX HapkoTukoB. CMUL MoxeT ctaTb 6onbLon npobnemon, ecnum
nogu He ByayT 3HaTb, KaKk yMEHbLUNTL PUCK MHUUMpOoBaHuSA. A xoTen (a) 6bl 3agaTe Bam Heckonbko BOMPOCOB.
MoxanyncTta, Ha3o0BUTE U yKaXMTe agpeca MecCT, rae fioavM BCTpeyalT HOBbIX MOMOBbIX MApTHEPOB, U rae Mbl
MOXeM HavTu noTpebutener MHBbEKUMOHHbBIX HAPKOTUKOB ANS OCYLLEeCTBIEHWUS Mporpamm no npodunakTunke
ClMOa. Ham He HyxHa wHGOpMauMs O YacCTHbIX Xunuwax. Mbl MHTepecyemcs TOMbKO O6LIEeCTBEHHO
AOCTynHbIMKM MecTamu. lMocne Toro, kKak Bbl HasoBeTe 3TW MecTa, Mbl MOCETUM WX U Y3HaemM O BO3MOXHOCTU
ocyLlecTBMNeHns npodunakTuyeckmx nporpamm. Ha otBeTbl Bbl notpatute ot 5 go 15 muHyt. Mol He Bygem
cnpawwveaTb Bawero nmenn. Mbl He 6ygem Bac 6ecnokontb B GyayliemMm. Bawm oTBeTbl HMKOMM 06pa3om Ha
Bac He oTpasdaTtcs. Bawe yyactne nonHocTbio 4O6POBONbHO. Bbl MOXeTe oTka3aTbCca OTBEeYaTb Ha OTAENbHbIe
BOMPOCbI U OT MHTEPBbLIO B Lenom. HekoTtopble BONpockbl MoryT Bac cmyTtutb. Bo3moxHo, Bbl He nomnyunte
NpsIMyI0 BbIFOAY OT UCCREeAoBaHUsA, HO Yepes3 HecKomnbko MecsaueB B Owe HadyHeTca HoBas nporpamma B cdepe
34paBOOXpPaHeHNs.

Ecnu y Bac Bo3Huknu kakme-nnbo Bonpochl, Bel cmMoxeTe cBA3aTbCs C noten. B Ouwe,
OTBETCTBEHHOW 3a NPOBEAEHNE NCCEeA0BaHUS.
5
K7 Bbl cornacHbl oTBeYaTh Ha BONPOCHI? A 1
*ECINU HET, NMPEKPATUTE MHTEPBbIO.
HET 2
K8 Ckonbko Bam net?
*3ABEPLUNTE MHTEPBbIO, ECINN Tounuit BozpacT___
PECMNOHOEHT MNALLWE 18 NIET
K9 Mbl Obl XOTEnNM y3HaTb MecTa, nocellaemble NoabMU C LieNbio 3HAKOMCTBA C HOBbIMW NOSTOBLIMYA
naptepamu. OTO NOMOXET B NnaHupoBaHum nporpamm no npodunaktuke CMiA0a n ysenuueHun
OOCTYNHOCTU nNpe3epBaTnBOB. KOHKPETHO, Mbl Bbl XOTENM 3HaTb:
e B kakmnx mectax npoBoauT BpeMSA MOMOAEXb, A€ MOooAble Noan MOryT NO3HAaKOMUTBLCS
C HOBbIMW MOJIOBLIMK NapTHepaMmn?
e B KaKknx MecTax MOXHO BCTPETUTb XXEHLUUH U MY)XXYUMH, NpeanaratwLLmx cekcyarnbHble
yCIyru 3a Bo3HarpaxaeHme?
e B kakne mecTta xogaT 0OUHOKUE MY>XYMHBI, NPUE3XUE, CE30HHBLIE paboyne ans noucka
HOBbIX NOJSIOBLIX NAPTHEPOB?
e B kakmx mecTax fnoam BCTpeyaloT HOBbIX NMOMOBLIX NapTHepPOB B BalleM parioHe n BHe
aToro parioHa? B kakue mecta Bawiero panoHa MOryT NpunTy MOAM U3 OpYrMx panoHoB
OJ151 MOMCKa HOBbIX MOSIOBLIX NAPTHEPOB.
K9A. 3HaeTe nu Bbl Takue mecta?
Oa 1
Het 2
K9B. ECJIM [a, To Ha3oBuTe Takne mecta (A) B 10 MmHyTax xoaebbl otcioaa, (B) 6onee 10 MuHyT
xoabbbl oTCloaa.
SATNLUNTE HA3BAHUWE KAXKOIO MECTA HA CTP 4. INOCJIE 3ABEPLIEHVA 3TOMO
BOIMPOCHUKA 3ATIOJIHUTE BIIAHK MECTA AJIA KAXKOOIMO YINIOMSHYTOIMO MECTA.
K10 YT0 Bl fyMaeTe 0 npobnemMe HapkoTukoB B Bawlem panoxe? UmeeT nn JA 1
MEeCTO ynoTpebrneHne NMHbEKLUNOHHBIX HAPKOTUKOB B 3TOM panioHe? HET 2
K11 3a nocnegnve 4 Hegenv Buaenu nv Bl BbIOPOLLEHHbIE UCMOSTb30BaHHbIE JA 1
wnpuubl B Bawem panoHe? HET
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Ne Bonpocbl KaTeropuu kogupoBaHus

K12 B kaknx mectax nobnmsocTn oTcoga MOXHO HalT UCMOMNb30BaHHbIE LNPULLbI?
SAMNLLINTE HASBAHUWE KAXKLOIMO MECTA HA CTP 4. TOCJIE SABEPLLEHUSA 3TOIMO
BOlPOCHWKA 3ATOJIHUTE BJTAHK MECTA AJI15 KAXKOOIro YINOMAHYTOIMO MECTA.

K13 B kakmnx mectax nobnmnsoctu oTcioga MOXHO BCTPETUTb NOTpebuTENnen MHBbEKLUMOHHbIX
HapPKOTUKOB?
SATMNLLINTE HASBAHWE KAXKOOIO MECTA HA CTP 4. TOCJIE SABEPLLEHWA 3TOIMO
BOIPOCHUWKA 3ATMOJIHUTE BJTAHK MECTA AJ15 KAXKOOIro YINOMAHYTOIMO MECTA.

K14 Mob6nnsocTn oTcloa 3HAKOMSITCA NN CO CBOUMM KITUEHTAMM XKEHLLMHbI, OA 1
oKasblBaloLLMe ceKkcyasrbHble yCnyrn? HET 2

K15 B kakmx MecTtax MOXXHO HalTU XKEHLLMH, OKa3bIBalOLLMX CEKCyarlbHble yCnyrn?
SATMNLLINTE HASBAHUWE KAXKJOI'O MECTA HA CTP 4. lNOCJIE
SABEPLIEHNA 3TOIMO BONPOCHUKA 3ATOJIHUTE BJTAHK MECTA 4J1A4
KAXKJOIO YINOMAHYTOIMO MECTA

K16 KonunuyectBo MecCT, ykasaHHbIX KrnoyeBbIM nHdopmaHTom B 10

MUHYyTax xoabbbl oTCIO4a

KonunuyectBo MecT, ykasaHHbIX KInto4eBbiM MHHOPMaHTOM
6onee 10 MuHYT Xxo0abObI OTCIOAA

MNMPEOBAPUTENBHBIA CMMCOK COOBLLEHHBIX MECT. UICMNONb3YA 3TOT CMNNCOK, CNPOCUTE
PECIMOHOEHTA
M3 Bcex ynomsiHyTbix Bamu mecT, HazoBuUTe, NoxanyncTa, ogHo, rae 6osblue fiodei BCTpeyakT HOBbIX
MOJIOBbIX NAPTHEPOB?

M3 Bcex ynomsHyTbix Bamu mecT, Ha3oBuTe, NnoXxanymncra, OgHo, rae MOXHO BCTPETUTL bornbLue notpebutenen
WMHBEKLMOHHBIX HAPKOTMKOB UIN NCMOSb30BaHHbIE LINPULbI?

U3 Bcex ynomsaHyTbix Bamu mecT, Ha3oBuTe, Nnoxanymncra, O4HO, rAe MOXHO BCTPETUTb BOMbLUE XEHLLUMHBI,
OKa3bIBaKOLLMX CeKCyarnbHble ycrnyrn?

MOCIJIE TOIO, KAK Bbl ONMPEOUNUIU MECTA, SANONHUTE BJIAHK MECTA 1A KAXXAOIO MECTA,
YASAHHOIO B CIMNCKE

10.

B 10 muHyTax
Xxoabbbl oTCcloaa

1

1

1

Bonee 10 MUHyT
xoAbbbl oTctoaa

2

2

2
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BIMAHK OTKAS3A KIMTKOYEBOIO MH®OPMAHTA
2003 r
Ne Bonpocbl KaTeropuv kogupoBaHus
Anmatbl 1
K1 ["opo,
PoA KaparaHgbl 2
TawkeHT 3
Ow 4
MecTto npoBeaeHus
K2 WNHTEPBbIO YyacTok B ropoge
K3 Homep nHTepBbloepa
K4 HaTta (oeHb, mecsu, roa) Y A
<5 Mon knoyeBoro MHopmaHTa MYKCKOW 1
YEHCKUA 2
Twn kNoYeBOro NHAOpMaHTa: BBEOWTE KOLO: _
K6
BOOWTENIb TAKCH 1 BAPMEH/OONLUIMAHT 16
BOOWTESb OBLWLWECTBEHHOIO
PABOTHUK TOCTUHMUBI 17
TPAHCTIOPTA 2 PABOTHUK BAHW/CAYHbLI 18
OANTBHOBOULLMK 3
BOMX 19
PABOTHUK (-LIA) KOMMEPL{ECKOI'O(PCKECK)C,Z\ EE3PAEQTHI:>II7I 20
KNVEHT PKC 5 MHOIOPOOHUN (-AA) 21
CYTEHEP 6 ABOPHUK 22
YBOPLUMK (-LIA)
NOTPEBUTENb MHBEKLMOHHBIX NOABESNOB 23
PABOTHUK KCK 24
HAPKOTWKOB 7 MOJOIEXb 25
PABOTHWK HMO /OBLLECTBEHHOW
XUTEJb OBLWWEXNTNA 26
OPrAHMN3ALMN 8 -
XXNTENb PAMOHA 27
PABOTHUK Cna LLEHTPA, HE OMPEAENEH TWM
HAPKOOWMCIAHCEPA, KOXXHO- NHOOPMAHTA 30
BEHEPOJIOI'MYECKOIr O OANCIMAHCEPA 9
PABOTHUK CKOPOW NMOMOLLW 10
MUNUUMOHEP / NONULEENCKNN 11
PABOTHWK 30PABOOXPAHEHNA /
ANTEK 12 | APYTOE
MPOIABEL| NNAPbKA / MAFASVHA 13 _ 950
TOPIOBEL, / PABOTHUK HA BASAPE 14
YNNYHbLIAN TOPIOBELL 15
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BJIAHK MECTA
2003 r
S1 Fopoa Anmatbl 1
Kaparangbl 2
TawkeHT 3
Ow 4
S2 MecTo npoBegeHUs NHTEPBbLIO
Howmep y4acTtka
S3 Howmep nHTepsbloepa / Homep kntoueBoro
MHGOpMaHTa /
S4 Homep mecTa B aHkeTe
S5 HasBaHue mecTa
s6 B 10 MuHyTax xoabbbl oTctoga 1
HasBaHo kak NPUOPUTETHOE MECTO... oonee 10 MMHYT X0ab0bI OTClOAa 2
S7 ALpec aToro MecTta v Kak ero HamTtm
S8
I‘qe pacrnofiokeHo 3TO MeCTO Howmep y4yacTtka
S9 | TN MECTA: *BBEOUNTE KOL :
01 BAP / I§A¢E /| PECTOPAH 15 TEPPUTOPUA LLUKOJbI
02 HOYHOW KNYE / AUCKOTEKA 16 TEPPUTOPUSA KOJIEDKA /
03 KA3VHO MPOPECCUNOHAITIbHOW LLKOJbI
04 TEN KNYB 17 TEPPUTOPUA BY3A
05 TOCTUHNLUA 3
06 BAHA / CAYHA 18 )KENE3SHOOOPOXHbIV BOK3AI
07 BI/IJ'IbﬂP,EIJHbIVI SAJI/KINYB 19 ABTOBOKSAIJI
08 NTPOBOW 3AIT 20 ASPOMNOPT
09 KOMMbKOTEPHbLIN KITYB 21 CTOAHKA MPY30BUKOB
22 CTOAHKA TAKCH
10 OBLUEXXUTUNE 23 YIIMUA 3
11 YACTHAA KBAPTVPA/OM 24 NOA3EMHbIN MNMEPEXOA
12 NOOBAJ / YHEPOAK 25 PbIHOK
13 IECTHUYHAS NNOLWALKA / MOOABE3O AOMA 26 TAPK / CKBEP
14 HEMCNONb3YEMOE / BPOLUEHHOE 30AHNE
27 OPYIOE
S10 na HeT

B atom mecTe...

Jioam BCTpeYaloT HOBLIX MOJIOBbLIX NAPTHEPOB

MOoXXHO HalTK NoTpeduTENEN MHBEKLMOHHBIX HAPKOTUKOB

MOXXHO HanTN NCNONb30BaHHbIE LUMPULbI

MoxxHo BCTPETUTb XEHLLUWH, OKa3blBalOLNX CEKCyallbHbl€ YyCIyrn

[ L UL U

N N NN
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OOPMA OLEHKU MECTA
2003 r
Homep
Ne Bonpocsl KaTteropuu kognpoBsaHus
V1 ANMATbI 1
"opoa
KAPAFAHObI 2
TAWKEHT 3
ow 4
V2 PacnonoxeHve mecra
Kop yyactka
V3 MoeHTUdhuKaunoHHbIn HOMEp MecTa B
cnuncke
V3.1 CKOMbKO KoYeBbiX MHPOPMaHTOB
Ha3Banm 3T0 MeCTO?
V4 HasBaHune mecta
V5
ToyHbI agpec
V6 HaxoauTtcsa nu ato mecto He 6onee 10 Oa Her
MUWHYT X04b0bI OT.......
NPOUNTANTE CIIMCOK 3arpy>keHHON TpaHCNopPTOM JOpOoru 1 2
OcTaHoBKM 06LLECTBEHHOIO TpaHcnopTa 1 2
OBBEOUTE OAMH KOA OANA CT0sHKM rpy30BOro TpaHcnopTa 1 2
KAXKOOIO BAPUAHTA CTaHumm meTpo 1 2
V7 TN MECTA: *BBEOWNTE KOQO:
01 BAP / KA®E / PECTOPAH 15 TEPPUTOPUA WWKOJbI
02 HOYHOWM KNYB / ANCKOTEKA 16 TEPPUTOPUA KOJIEKA /
03 KA3VHO MPOPECCHNOHAIBHOW LUKOINbI
04 TEV KINYB 17 TEPPUTOPUA BY3A
05 TOCTUHNLA 3
06 BAHA / CAYHA 18 XKENE3SHOLOPO>XHbIN BOK3AI
07 BUNbAPOHBIN 3AJT/KNYB 19 ABTOBOK3AI
08 UTPOBOV 3ANT 20 ASPOMOPT
09 KOMIMbKOTEPHbLIV KIYB 21 CTOAHKA TPY30BMKOB
22 CTOAHKA TAKCH
10 OBLWWEXXNTUNE 23 YNMUA 3
11 HACTHAA KBAPTUPA/OOM 24 NMOO3EMHbIV MEPEXOA
12 MOOBAI / YEPOAK 25 PbIHOK
13 IECTHUYHAA MNOLWALKA / MOOBE3L OOMA 26 MNMAPK / CKBEP
14 HEMCNOJIb3YEMOE / BPOWEHHOE 30AHVE 27 OPYIOE
V9
Homep nHTepBbloepa —
V10 Hata (QEHb/MECAL)
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Ne Bonpocsl KaTteropuu kognpoBaHus
V11 MOHEOENBbHUK 1
HAeHb Henenu BTOPHWK 2
CPEDA 3
YETBEPI 4
MATHALUA 5
CYBBOTA 6
BOCKPECEHbLE 7
V12 Bpems Hayana MHTepBbIO
(NO 24-YACOBOW CUCTEME)
V13 Konn4yectBo niogen Haxoaswmxcs Ha MecTe Ha
MOMEHT NpubbITUS. MY>KUMH: o
MHTepBbOEp: HY>XXHO NOCUYNTaTb KONMMYECTBO Ha
MOMEeHT Baluero npubbITns Ha MecTo SKEHLLIVH: -
V13 Konn4yecTtBo NCNonb3oBaHHbIX LUNPULEB,
0BHapy)XeHHbIX MHTEPBBLIOEPOM Ha MECTe
V14 MYXCKOW 1
Mon pecnoHaeHTa KEHCKUN 2
3apascTByiiTe. A paboTaio B . Mbl cobupaeM nHdopmauuio o Tom, rae B ropoae
HeoOXOAMMO OCYLLECTBMATE NPOrpamMmbl Mo 34paBoOXpaHeHunto. MoaTomy s xo4y 3agatb Bam Heckonbko
BOMpPOCcoB 06 3TOM MeCTe 1 O MoAsX Clofa Npuxogawmx. NHtepebto 3anmeT y Bac ot 15 go 30 muHyT. A He Gyay
cnpawmBaTb Bawero nmexun nnm nobyto gpyryto nHdopmaumio Ha Bac ykasbiBatowyto. Bawe yyactue siBnaetcs
[06poBOMbHBbIM, U Bbl MOXeTe He 0TBeYaTb Ha OTAENbHbBIE BOMPOCHI UM OTKa3aTbCs OT MHTEPBbIO. BO3MOXHO,
Bbl 6ygeTte cMyLeHbl HEKOTOPbIMK Borpocamn. MoXeT ObiTb Bbl HE MOny4MTe NPSAMON BbIrogbl OT HACTOSILLETO
nccnenoBaHus, HO AaHHasi Bamy nHdopmaums noMoXeT B NITaHMPOBaHMM NPOrpaMm no 34paBOOXPaAHEHNIO.
[laHHOe nccnegoBaHne NPOBOAUTCSA BO MHOMMX MecTax Hallero ropoga. Bea nonyyeHHas nHgopmaumsa 06 atom
mMecTe byaeT aHannsmMpoBaTbCs TOMNbKO B 0600LEHHOM BUAE BMECTE C MHpopMauuen u3 gpyrux mect. Mol
xoTenu 6bl BbITb yBEPEHHLIMU B TOM, 4TO Bam 6onblie 17 ner.
Hwxxe npuBeaeHbl UMsi U KOHTaKTHbINM TenedoH YernoBeka, OTBeYaloLlero 3a AaHHoe uccnegosaHuve. Ecnny Bac
€CTb Bomnpockl, Bbl MoxeTe obpaTuTbes K no Ten. 439202 B Olle, OTBETCTBEHHON 3a
npoBefeHne uccnegoBaHus.
V15 OA1
Bbl cornacHbl yyactBoBatb? HET 2
V16

Ckonbko Bam net?

* BABEPLUNTE MHTEPBbIO, ECITN
PECIMOHOEHT MNAJLWE 18 JIET

TouHbIN BO3pacT

Ckonbko net npoLsio € Tex nop, Kak OHO cTtaro

V17
MEeCTOM A1 NPOBeAEeHNS BpEMEHN?

MEHEE ogHOro roga 0
OoT1po2ner 1
OT3p05nET 2

OoT6p0010NET 3

4
9

Bonee 10 NeT

HE NPUMEHMMO
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Ne Bonpocsbl KaTeFOpI/II/I KoOnpoBaHUA

V18 OA | HET | 3/O
Uem 30eCb 3aHNMAKOTCA
noan? MetoT NnBo | 1 2 8

AN [blOT Kpenkue ankorosibHbIe HanuUTKK 1 2 8

. CmMoTpAT Tenesusop v Bmuageo | 1 2 8
MPOYNUTAUTE CINUNCOK TaHuywoT | 1 2 8
OBBEOWTE OAWH KOO AnA Crywatot myssiky | 1| 2 | 8
KAXIOOro BUOA Wrpbl (koMMblOTEPHLIE, aBTOMAThI) | 1 2 8
[ESATEN bHOC'E'lI'I/I cpar| 12 8
CmoTpar ctpuntua woy | 1 2 8

V19 MHe ckasanu, 4To nan 3HaKOMATCS na HeT 3/o
C MOMNOBLIMM NAPTHEPaMM B MECTax
nofo6HbIX 3TOMy. [leicTBnUTENnbHO YXHUHBI BCTPEHAIOT 3ASCH HOBBIX o 1 2 8
e CeKcyanbHbIX NAPTHEPOB — XKEHLLUMH?
3AUNTAVTE CAVCOK KeHLuHbI BCTpeyatoT 34eCb HOBbIX 1 2 8

CeKcyanbHbIX NapTHEPOB?

My>K4nHBI BCTPEYaloT 30eCb HOBbIX 1 2 8
CeKkcyarnbHbIX NAPTHEPOB — MY)XYUH?

lMomoraeT nu KTo-HMbyAb 34ech 1 2 8
NoasM 3HAKOMUTBCA?

PaboTatowme TyT Nogm BCTpeyaroT

30eCb HOBbIX CEKCyallbHbIX 1 2 8
napTHepoB?

V20 3HaKOMSATCA NN 34ECh XKEHLMHbI, Ha
OKasblBaloLLMeE CeKCyanbHbIe YCNyrn, Co HeT
CBOMMMU KITMEHTaMn?

He 3Hato

V21 MeHee ogHoro roga

Ecnn OA,

Ckonbko net NPOLLUS1I0 C TOro BpEMEHU, Kak B
9TOM MeCTe XeHLWMHbI, OKa3bliBakoLlne
CeKCyallbHbl€ yCIyru, Ha4anm Uckatb

KITMEHTOoB?

Ot 3 p05nner
OT16 o 10 net
Bonee 10 net

1
2
8
0
Ot 1 002nert 1
2
3
4
8

He 3Hato

MNPOYUTANTE: laBaiTe noroBopuM nogpobHee o Tex, KTO NPUXOAMT cloga B "Jackl NuK'".

V22

Ha Baw B3rnsg, cpean My>kdvH, NpUXOAsLLMX Ccloda B
"yacbl NUK", KaKyt0 YacTb COCTaBNAIOT. ..

Hukto

HekoTo

BonblnHCTB

pble

o/ MNMoYvtn BCE

(a) bespaboTHble

1

(b) CtypeHTbl

(c) Mnagwe 18 net

(d) XKuyT B 10 MMHYTax 1 MeHbLUE Xo4b0bl oTClofa

(e) XXutenu gpyroro parioHa

(f) MpresxaloT cloga Ha MalMHEe UK Taken

(g) MNpresxatoT cloga Ha 0bLWEeCTBEHHOM TPaHCMopTe

(h) MpuxogaT ctoga xoTa 6bl pa3 B Hegento

(i) MbtoT 34echb ankoronbHbIE HAMUTKA

(j) HaxoasiT 3gecb HOBLIX NOJTOBLIX NAPTHEPOB

(k) BeposaTHO siBnisitoTCA NMogbMM, ynoTpebnsawowmmm

WHBEKUNOHHbIE HAPKOTUKN

(I) BeposiTHO SiBNAKOTCA roMoceKkcyanuctamm (resimm)

(m) BepoATHO ABNATCA KIMEHTAMM XKEHLLIVH,

npennaratrLLmnx Cekc 3a AeHbIM

O |O] O |O|Oo|Oo|Oo|0o|O|0o|o|o|o
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Ne Bonpocsbl KaTeFOpI/II/I KoOnpoBaHUA
Ha Baw B3rnsa, cpeamn XeHLUnH, npuxoasawmx cioga B "yacel | HUKTO Hekoto BonbLUNHCTBO/
NUK", KaKyl YacTb COCTaBNSOT. .. pble [Noytn BCce
V24 | (a) be3spaboTHble 0 1 2
(b) CTyaeHTHI 0 1 2
(c) Mnagwe 18 net 0 1 2
(d) XwuyT B 10 MnHyTax xoabbbl oTCloga 0 1 2
(e) Kutenu gpyroro panioHa 0 1 2
(f) MpuesxaloT ctoga Ha MaLUWHE UMM Takcu 0 1 2
(9) MpuesxatoT ctoga Ha obLEeCTBEHHOM TpaHCcNopTe 0 1 2
(h) MpuxogaT ctoga xoTa Obl pa3 B Hegento 0 1 2
(i) NbtoT 34€Cb ankoronbHble HAMUTKK 0 1 2
(j) HaxoasiT 3geck HOBbIX MOMOBBLIX NAPTHEPOB 0 1 2
(k) BeposTHO siBNsOTCA NoAbMU, yNoTpebnsowmmm 0 1 2
WHBEKLMOHHbIE HAPKOTUKU
() BeposiTHO ABNSIIOTCSA XKEHLWMHaMM NpeanaratoLme cekc 0 1 2
3a AeHbIn
V25 YkaxuTe, noxanyncra, "Jyacbl NUK" TUNUYHbIE YTpo [eHb Beuep Houb
AN JaHHoro MecTta 3a nocrnegHue asa 6-11 11-17 17-22 22-6
mMecsua? MH 1 2 3 4
CMPOCUTE O AHAX M BPEMEHM CYTOK U BT 1 2 3 4
OTMETBLTE HYXXHbIE BAPUAHTbI fj_Fr’ 1 3 g :
MOXHO OTMETUTb HECKOJNbKO nT 1 2 3 4
OTBETOB Cb 1 2 3 4
BC 1 2 3 4
V26 HasoBuTte, noxanyncra, npubnunantTensHoe 1:;2 ; 251-300 8
KONMUYECTBO ItoAen (MYXXUUH U XKEHLLMH), 26-50 3 301-350 9
noceLlanLLmnx AaHHOe MECTO B Yachl MUK. 51-100 4 351-400 10
NPV HEOBXOAVMOCTY, 3AUUTAVTE 101-150 5 ey
BAPVAHTbI 151-200 6 > 500 13
201-250 7
V27 OuenunTe, Noxanymncra, npudnuanTensHoe
KOMNMYECTBO MY>KYMH U XKEHLLMH, NOCELLAOLLMX My>K4mH
[JAaHHOEe MEeCTO B Yachl MUK. YKeHLLNH
vas YkaxuTe Hanbonee nocewaemMble nepmnoabi? fa  Her
3VMA 1 2
BECHA 1 2
JIETO 1 2
OCEHb 1 2
MPA3OHNKA 1 2
V29 rlpOBO,D.VIJ'IaCb/J'IVIV3£l,er KaKme-n£6o HE"AI" ;
MeponpusaTUs/aencTenst No NPodunakTuke Ecru ga, To Kakue?
BUN/CNnMA? Jlekymmn/cemuHapbl 1
Bpouwopbl/nucToBkn 2
Mnakatel 3
Paspaya ogHopasoBbIx Wwnpuuos 4
Pasgava npesepBatuBoB 5
[pyroe
V30 Bbinn nu 3geck AOCTYNHbI Npe3epBaTUBLI B VIBIEEFEQ ;
TeyeHue nocnegHux 12 mecsaues? HUKOIOA 3
HE 3HAKO 8
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Ne Bonpocsbl KaTeFOpI/II/I KoOnpoBaHUA
EcTb nn 3aeck cerogHsi B Hanm4mm
V31.1 npe3epeaTiBbi? Ecr [IA, MOTY 14 51 X OA, HO Bbl HE MOXETE UX YBUOETH 1
yBUOeTb? OA, MPE3SEPBATVBbI NMOKA3AHbI 2
V31.2 HaszoBuTte obLlee KonmyecTso HET 3
n? .
MapoK/MpOM3BOAUTENeH? KONMYECTBO MAPOK/MPOV3BOANTENEM
MPE3EPBATMBOB:
V31.3
HasoBuTe mapku 3TMx npesepBaTnBoB?
HasoBuTe Mapku aTnx npesepsaTMBOB:
V32 MO>HO N HOYBIO HANTU /KyNNTb OA 1
npesepBaTuBbl Heganeko oT 3Toro mMecTa (He HET 2
6onee 10 MuHyT Xx0abbbI OTCIOAA)?
HE 3HAKO 8
V34 Bbl 661 xoTenu, 4Tobbl 3geck npogasanunch OA 1
npesepeaTuBbI? HET 2
HE NMPUMEHMO 9
V35 Yto Bbl gymaeTe 0 npobrneme HapkoMaHuu B OYEHb PACITPOCTPAHEHO 1
3TOM panoHe? HackonbKko pacnpocTpaHeHo
ynoTpebneHne HapKOTUKOB B 3TOM panioHe? OTHOCWTENBHO PACTIPOCTPAHEHO 2
HE OYEHbL PACIMPOCTPAHEHO 3
BOOBLLE HET B 3TOM PANOHE 4
V36 Buaenu nv Bbl ncnonb3oBaHHbIE UMbl UK Oa 1
LUINPWLLbI BHYTPWU MM OKOMO 3TOr0 MecTa 3a Het 2
nocnegHue 3 mecsaua?
V37 BcTpeyatoTca nu B aTOM MecTe noau, Ha 1
ynoTpebnsaLwme NHbEKUMOHHBLIE HAPKOTUKN? Het 2
CKOmnbKO BpEMEHM NPOLLIFIO C TEX MOp, Kak B
vas 3TOM MECTe MOXHO BCTPETUTL NI0AEN, Menee opHoro rona 0
ynoTpebnsaioLwmMX MHBEKLUMOHHBIE HAPKOTUKN Ot 1 8o 2 net 1
CNACKMBO 3A NMOMOLLb, 1O CBNOAHUA! Ot 3 go 5 net 2
Ot 6 go 10 net 3
Bonee 10 net 4
He sHato 8
V39 Ha6ntopeHwne: MpuaHaku AesTenbHOCTH Mo KOJ1-BO MMEKOLWKNXCA MITAKATOB

npocpunaktuke Cra, 3ameyeHHble
WHTEPBBIOEPOM Ha MecTe

cnmo)_____

KON-BO BEPOLUIOP HA YYACTKE (CnA)

KONMYECTBO MNMPE3EPBATMBOB, KOTOPOE
MO>XXHO YBUOETb
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BJIAHK OTKA3A MO ®OPME OLIEHKWU MECTA 2003 I

Homep
Ne Bonpocbl KaTeropumn kogupoBaHus
B1 Anmatbl 1
lopoa Kaparangbel 2
TawwkeHT 3
Ow 4
B2 PacnonoxeHue
mecTa Koa yyacTka
B3 VoeHTUdhuKaunoHHbIN HOMeEp MecTa B
crnucke
B4 CKOMbKO KMoYeBbIX MHPOPMAHTOB Ha3Banm
3TO MECTO?
B5 HassaHune mecTta
B6 .
TouHbIM agpec
B7 Pe3vnbTaT NDOBEDKM MECTO HE HAVOEHO/HENPABWIbHBLIN AQPEC 1
Mec¥a P P MECTO HAMOEHO, HO B UHTEPBLIO OTKA3AHO 2
MECTO BPEMEHHO 3AKPbITO 3
MECTO 3AKPbITO NMOCTOAHHO/ NI BOJbLWIE HE
CYWECTBYET 4
MECTO Y>XE HA3bIBANOCL/OYBINPYETCHA 5
B8 TUM MECTA:
0T BAP | KISPE | PECTOPAH 15 TEPPUTOPUSA LUKOBEZ?EMTE o ——
02 HOYHOW KIYB / ANCKOTEKA
03 KA3VHO 16 TEPPUTOPUA KONTTELDKA /
04 FEV KNYE MPOPECCUNOHANBHOW LLUKONbI
05 FOCTUHVLIA 17 TEPPUTOPUA BY3A
> Eﬁ;‘ﬂé%}l’ga AATTKIIYE 18 JKENE3HOAOPOXHbI BOK3AT
08 UFPOBOW 3AT 19 ABTOBOKSAT
. 20 ASPOIOPT
09 KOMIMbKOTEPHBLIN KNYB 21 CTOSIHKA FPY30BMKOB
10 OBLYEXKUTYE gg %SSEKA TAKCH
11 YACTHAA KBAPTUPA/OOM 24 NOA3EMHbBIV MEPEXO
12 MOABAJT / YHEPOAK 25 PbIHOK
13 IECTHUYHAA NMNOWALKA / NTOOBE3
[IOMA 26 MNMAPK / CKBEP
14 HEMCNONbL3YEMOE / BPOLWLEHHOE
30AHVIE 27 OPYIOE
B9 —_—
Homep nHTepBbloepa
B10 | Oarta (QEHb/MECAL) —_—
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MHOUBUOYAINIbHAA AHKETA 2003 r

Q1. HazBaHue ropopa:

1. Anmartsl

2. KaparaHgbl
3. TawkeHT

4. Ouw

Q2. Non uHTepBLIOEpPaA U HOMeP:
1. Myxckon 2.XKeHckun WHavBuayanbHbIn HOMEP MHTEpPBbIOEpa
Q3. NocnepoBaTenbHbIA HOMEP MHAUBUAYANbLHOIO MHTEPBbLIO Ha MecTe:

Q4. HasBaHue 1 naeHTUDUKaLMOHHbIA HOMEP MecTa:

Q4.1. PacnonoxeHune mecta. Kog yyacTka:
Q5. Oarta (OeHb/Mecsau/Ton) ] /

Q6. Bpems cyTok: (24-4acosas cucmema)

UHmepsbioep: He0bxo00UMO 3aronHUmMe rneped KaxobiM UHMEPBHIO.
Q7. KonnyecTBo niogen HaxoAsLWMXCA HA MecTe BO BpeMSA MHTEPBbIO:
UHmMepaboep: He0bxo0UMO 3arnoIHUMb neped KaxxobiM UHMEepPSLHo.
MYXYMH: ~  XKEHWWH:

Q8. NMon pecnoHpeHTa:
1. MYXCKOW
2. YXEHCKUM

Q9. MHeHMe uWHTepBblOEpa, SIBASIETCA N PEeCNOHAEHT HAapKO3aBUCUMbIM UMW npeapocTaBnseT
ceKcyalbHble YyCnyru 3a AeHbru:

1. TONBbKO HAPKO3ABUCKMbIV (-ASA)
2. TONbKO NPEAOCT. CEKC. YCIYTWA
3. UWTO W OPYIOE

4. HAWTO N HN OPYTOE

3aopascTByiTe. A paboTtato B . Mbl cobupaem nHdopmaumio ans pas3paboTkn u
BHeJpeHWsi nporpamMm Mo 34paBoOXpaHeHuto, BKN4Yas npodunaktudeckne nporpammbl no BUY/CMNOy wn
apyrvm 3abonesaHuaM. [Ona atoro mbl 66l xoTenu 3agatb Bam HeCKONbKO BOMPOCOB OTHOCUTENbLHO Ballero
noBeAeHMs, BKITHOYas HECKONMbKO MHTUMHBIX BOMPOCOB O CEKCyarnbHOM noBegeHun. VIHTepebio npognutcs ot 20
0o 30 muHyT. Mbl He Gyaem cnpawwuBatb Bawero nmenn. Mbl He 6yaem Bac 6ecnokonTtb B Gyaywem. Bawm
OoTBETbl HUKOUM obpa3om Ha Bac He oTpassartca. Bawe yyactne nonHocTbio [o6poBonbHO. Bbl MoxeTe
OTKasaTbCs OTBeYyaTb Ha OTAENbHble BOMPOCHI M OT MHTEPBBIO B LenoMm. HekoTopble Bompockl MoryT Bac
CcMyTUTb. Bo3mMoxHO, Bbl He nonyunTe npsiMylo BbIrogy OT WMCCREeOOBaHUs, HO MOMy4YeHHas B XOA4E 3TOro
uccriefoBaHusa  MHdopMaumMs  MOMOXET  Nydwe  CnnaHvpoBaTb W OCYLUECTBMATb  Nporpammbl Mo
30paBOOXPAHEHMUIO.

Bca nonyveHHas vHdopmauma 6yaoet aHanusnpoBaTbCs TOMbKO B 0606LIEHHOM Buae BMecTe C oTBeTamu
MHOTMX MOAEN, KOTOPbIX Mbl onpaluvBaem. Ecnu y Bac BosHuknu kakme-nmbo Bonpockl, Bl cMoxeTe
CBSA3aTbCH C no Ten. B Owe, OTBETCTBEHHOW 3a NpOBEAEHNE NCcCcregoBaHus.
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Q10.BbI cornacHbl y4yactBoBaTb? WMHTEPBLIOEP: €CNN HET, TO NPeKpaTUTE UHTEPBLIO

1. OA
2. HET
Q11. CKkonbko BaMm net?

WHTepBbloep: ecnu pecnoHaeHT mnagwe 18 net, To npekpaTuTe NHTEPBbLIO

5. Q12.Bbl xuBeTte B Owe?
1. OA
2. HET nepexop K Bonpocy Q12.2

Q12.1. Ecnu A, TO B KaKOM MUKpOpanoHe unu yactu ropoaa Bl npoxunBaete?

MukpopalioH unu nepekpecTkn ynuy, Kog yyacTka

Q12.2. Ecnu 3a npegenamu Owe, TO rae?
1. OW OBNACTb

2. OPYTAA OBNACTb KbIPTbIBCTAHA
3. [OPYIrAsi CTPAHA CPEOHEN A3UI
4. OPYTAA CTPAHA

Q12.3. Kak paneko Bbl XxuBeTte oT gaHHoro mecta (Mecta onpoca)? PacctosiHue:

1. 10 MUHYT xOabObI N MEHbLLE

2. bonee 10 MuHyT x0ab06bI

Q13.Kak gonro Bbl 3aeck /Tam/ xxuBete?

KONMMYECTBONET

MEHEE OOHOIo rogA o

BCHO >KU3Hb 97

Q14.Ckonbko Houyen Bbl npoBenu 3a npegenamu ropoaa 3a nocnegHue Tpu mecsina?
KONMMYECTBO HOYEN:__

Q15.Kak yacto Bbl npuxoguTte B ato Mmecto? MHmepssioep: TOJIbKO O4NH OTBET
KAXKObIV OEHb

4-6 PA3 B HEQENIO

2-3 PA3A B HEOENKO

OOWH PA3 B HEQENIO

2-3 PA3A B MECAL

OOWVH PA3 B MECAL|

MEHEE OOHOIO PA3A B MECAL,

3TO MOW NEPBbLIN BUSUT

Q16.CkonbKo pa3 3a nocrnegHue 7 CyToK, BKIoYas cerogHs, Bbl nocewanu 3To mecto?

® N o ok~ w DN =

KonuuectBo gHewn (o1 1 0o 7)
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Q17.Korpa Bbl npuwnu croga Bnepsebie?

1. 3TO MOW NEPBbLIN BU3UT

2. HE BONEE 4 HEQENb HA3AL

3. HE BOJEE 2-6 MECALIEB HA3A[

4. HE BOJEE 7-12 MECALEB HA3A[

5. BONEE rOOA HA3AL

Q18.Kak Bbl go6panucb Jo atoro mecta cerogHsa? ViHmepsstoep: TOJTbKO O4NH OTBET
1. Tlewkom

2. Ha mawwvHe

3. Ha obuwiectBeHHOM TpaHcnopTe

Q19.H9KOTOpre noan BCTpe4darwdT HOBbIX CeKCyalibHbIX MapTHepPoOB B MecCTaX nogo6HbIX 3TOMY. Kak
Bbl cuuTaere, BCTpe4yYarwT nu nwau 3geCb HOBbLIX CeKCyalibHbIX MNapTHepoB, TO eCTb nwogen, ¢
KOTOPbIMU OHU elle HuKorga He 3aHmmMmanucb ceKkcom?

1. OA
2. HET

Q20.Kakas uenb Bawero npuxoma B AaHHoe mecto? MHmepsbioep: MPOYUTAUTE
ClrMCOK.n

OBBEOWUTE OAWH KOA ANnA KAXAOIro BAPMAHTA

[a Het
YnoTtpebneHune ankorosbHbIX HaNnUTKOB 1 2
BcTpeya/nonck HOBOro NonoBoro napTHepa 1 2
BcTpeyva/obueHmre ¢ gpy3bamu 1 2

Q21.Bbl korga-HMbyab 3HaAKOMMUIIMCb 30eCb C 4YeNoBEeKOM, KOoTopbii cTan Bawmm HoBbIM
CceKcyanbHbIM NapTHepomMm?

1. OA

2. HET - nepexopa k Bonpocy Q24

Q22.Korpa Bbl B nocnegHuin pa3 no3HakOMUITUCh 34eCb € HOBbIM CeKCyanbHbIM NapTHepoOM?
HE BOJIEE 24 YACOB HA3AL

HE BONEE 7 OHEW HA3AL

HE BOJEE 2-4 HEOENb HA3AL

HE BOJIEE 2-3 MECALIEB HA3AL

HE BOJIEE 4-6 MECALIEB HA3AL

HE BOJIEE 7-12 MECALEB HA3AL

BOJIEE TOOA HA3AL

Q23.Korpa Bbl B nocneaHMin pa3 3aHUMarnvcb CEKCOM C 3TUM HOBbLIM NMapTHEPOM, NONb30BaNUChb Nn
Bbl npesepBaTnBOoM?

1. OA

S L R
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2. HET
3. HE NOMHIO

Q24.Cenuac s 661 xoTen cnpocutb Bac o noasx, ¢ kotopbimu Bbl BcTynanu B nonoBbie OTHOLWEHWA 3a
nocnegHue 4 Hepenu. BcnomMHuUTe, CO CKONLKMMM pasHbIMU NOAbMU Bbl 3aHMManucb cekcom 3a
nocnegHve 4 Hegenu?

BCEIO 3A 4 HEOENU

HE BblJ10 NMONOBbLIX NMAPTHEPOB 0

Q25.CKonbko U3 3TUX NoAen ABNANUCL HOBLIMM NOJNIOBLIMM NapTHepaMu 3a nocnegHue 4 Hegenu?
KONWMYECTBO HOBbLIX MAPTHEPOB 3A MOCNEOHVE 4 HEQENWM

HE BbIJ1O HOBbLIX MONTOBLIX MAPTHEPOB 0

Q26.B nocnegHui pas, korga Bbl 3aHMManucb CEKCOM C OAHUM M3 3TUX HOBbIX MapTHepoB, Bbl
nonbL3oBanuchb NpesepBaTUBOM?

1. OA - nepexop k Bonpocy Q28

2. HET

HE BbIN1O HOBbLIX NMAPTHEPOB 3A MNMOCJIEOHNE 4 HEOENMW 9 - nepexop k Bonpocy Q29

Q27.Ecnn Het, To noyemy Bbl He ucnonb3oBanu npesepBaTvB CO CBOMM HOBbIM MNOCMAEAHWM MOSIOBLIM

napTHepom?

VIHTepBboEp: He 3a4MThiBaTb CMUCOK NpeanaraeMbix 0TBETOB. BO3MOXHO HECKONBbKO BapMaHTOB OTBETOB.
MapTHep GbiN NpoTKMB.

2. 4 He noGno Mcnonb3oBaTh Npe3epBaTyBbI
3. 4 poBepsito cBOEMY NApTHEPY

£ 6otocb NOAO3pEHMIN CO CTOPOHbI NapTHepa

Wcnonb3ayto apyrne KoHTpaLuenTuBbl

MpesepBaTBLI OYEHb Aoporue

He umen(a) npu cebe npesepBatua

lMpesepBaTvBbl HE 3aLUMLLAIOT OT MHAEKLUMI Nepegatowmxcsa nonoseiMm nytem /Cr0a

Hwn3akoe kayecTBO I'Ip63€pBaTVIBOB/FIp63€pBaTVIBbl PBYTCA

0. Opyroe

= © ©o N o o A

Q28.Kak uacto Bbl ucnonb3oBanu npesepBaTuBbl CO CBOMMM HOBLIMWU MONOBbLIMM MapTHepaMu 3a
nocnegHue 4 Hegenn?

1. Bcerpa
2. WHorpa
3. Hwukorpa

Q29.MpumepHO CKONMBLKO HOBLIX NONOBLIX NapTHepoB y Bac 6b1no B TeyeHne nocnegHnx 12 mecsues?
KONWYECTBO
HE BblJ10 HOBbLIX MOJNTIOBLIX MAPTHEPOB 0

Q30.Y Bac ecTb MocTosiHHbIM norioBou naptHep(bl), TO ecTb TOT (Te), ¢ KoTopbiM Bbl BcTynanu B
nornoBble OTHOLWEHUS KaKk MUHUMYM eXXeMeCslHHO B Te4eHue nocrnegHero roga, unu 6onee? 3T1o MoxeT
ObITb cynpyr(a), NIo60BHUK(LA) Unn KTO-TO eLue.
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1. [OA, Y MEHS1 ECTb PEFYNSAPHBIN(E) MAPTHEP(bI)
2. HET PEMYNSAAPHOIO MAPTHEPA - nepexop K Bonpocy Q32

Q31.Ucnonb3oBanu nu Bbl npesepBatMB npu nocnegHem MNOSIOBOM akTe ¢ Bawwmm nocTosiHHbIM
NosioBbIM NapTHepom?

1. OA

2. HET

Q32.3a nocnepHue 12 mecsues pBancsa nu y Bac npesepBatus?
1. OA

2. HET

3. He ucnonbsyto npesepsaTuBbl
4. He ObIno NonoBbIX NApTHEPOB B TEYEHUE NOcnegHux 12 mecsiLes.

Q33.Ckonbko y Bac 61510 NonoBbIX NapTHEPOB, BKITHOYasA perynsipHbiX, HOBbIX U APYrMX NapTHEpPOB B
TeyeHue nocnegHux 12 mecsiueB?

KOJIMYECTBO
HE BblJ10 NMONOBbLIX NMAPTHEPOB 0

Q34.13 Hux Ha3oBUTe, NoXanymncTa, camMmblii MOJIOA0M BO3PACT U caMbiv CTapLMi BO3pacT?

MHTEQBbIOGQZ ecnu Obin TONbKO OAWH NMOJIOBOW napTHep, TO HYXXHO NOCTaBUTb BO3pacCT B ABYX NO3NLUUAX, €CIn

BOOOGLLEe He ObINo NapTHEPOB, TO NOCTaBUTb kog 97 B ABYX NO3ULIUSIX.
Monogon Bo3pact:

Crapwumuii Bo3pacTt: ____ -
Q35.Korpa Bbl nonb3oBanuch npesepBaTMBOM B nNocrnegHun pas?

HE BOJIEE 24 YACOB HA3AL

HE BOJIEE HEQENV HE3AL

HE BOJIEE 4 HEOENb HA3AL

HE BOJIEE 2-6 MECALIEB HA3AL

HE BOJIEE 7-12 MECALUEB HA3AL

BOJIEE TOOA HA3AL

HWKOIOA HE NOJIb3OBAJICA(JIACb) MPE3SEPBATVBOM -> nepexop k Bonpocy Q38
Q36.I'pe Bl B3sinu npesepBaTuB, KOTOPbIN UCMONb30Banu B nocneaHumn pas?

B MAIFA3VHE

B AMNTEKE

B KMOCKE

MPE3EPBATWVB BblNn Y NAPTHEPA

Y OPYTA

nony4mn eeCrinATHO

B bape/Ho4yHOM knybe/pecTtopaHe/rocTnHuLe

OPYIOE

S L A

©® N o o A~ 0w DN =



MEASURE Evaluation 218

Q37.Kakon mapku 6bin npe3epBaTuB, KOTOPbIM Bbl ucnonb3oBanu nocnegHun pas?
WHTepBbloep: TonbKo OAMH OTBET.

Favorite
Durex
Pilotos

Two to Tango
Innotex

Vizit
Lifestyle
Context

9. Desire
10.Gold Circle
11. NHauiickue

12. Opyrue
13. He 3Hato/He nomHio

NGO ALON =

Q38. Y Bac ectb ¢ cob6on npe3epBaTtuB?

1. TIPESEPBATUB ECTb, HO A EIO HE NMOKAXY - nepexop k Bonpocy Q39

2. DA, NTIPESEPBATWB NMOKA3AH

3. MPE3EPBATVBA C COBOV HET - nepexop k Bonpocy Q39

Q38.1.ECIIN OA, Mory nu s nocmotpeTb? Ecnu npe3sepBaTtuB nokasaH, TO Ha30BUTE €ro Mapky?

WHTepBbloep: BO3MOXHO, HECKOMNBbKO BapMaHTOB OTBETOB, €CMNW PECNOHAEHT Mokasan npe3epBaTuBbl pasHbIX
MapokK

Favorite

Durex

Pilotos

Two to Tango

Innotex

Vizit

Lifestyle

Context

. Desire

10. Gold Circle

11. NHguickne

12. Opyrue

Q39.Mo BaweMy MHeHMI0, KaKas LieHa Npe3epBaTUBa siBNseTCA NpueMremMon? YKaxuTe LieHy B TeHre 3a
OAWH Npe3epBaTUB.

©CoNO>OA~LON =

LleHa com

Q40. Cnbiwanu nu Bbl nnu Buagenu kakyrw-nmb6o umHdopmaumio o BUY/ ClMUOe 3a nocnegHme 12
mecsiueB?

1. OA
2. HET - nepexop k Bonpocy Q41
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Q40.1. Ecnu OA, TO 13 Kaknx UICTOYHMKOB Bbl nony4yanu aty nHdopmaumio?
UHTepBbloep: npountante cnncok. OBBEOUTE OOWH KOO ONA KAXXOOIO BAPUAHTA

Oa Het
TeneBuaeHve 1 2
Paguo 1 2
MaseTblPKypHansbl 1 2
MnakaTbl/BpoLutopsl 1 2
OT gpy3ewn unm poacTBEHHUKOB 1 2
Ot Bpaya/paboTHUKa 3a4paBOOXpPaHEHNS] 1 2
B y4ebHbIx 3aBefeHUsIX 1 2
Ot ayTpuny paboTHuka 1 2
Opyroe 1 2

Q41.Pa6oTaeTe nu Bbl B HacTosiLee Bpems?

1. OA, NOJIHAA BAHATOCTb

2. [OA, CNYYAMHASA PABOTA / HEMOJNHAA 3AHATOCTb
3. HET, W HE VLY PABOTY

4. HET, ULWY PABOTY

Q42.Yuntecb nu Bbl B HacTosiLee Bpems?

1. OA

2. HET

Q43.CoctouTte nu Bkl ¢ KeM-nMb0 B Gpake (3aperMcTpMpoBaHHOM UITU He3aperncTpMpoBaHHOM)?
1. OA

2. HET

Q44.Baw ypoBeHb o6pa3oBaHusa?

HAYAJTIbHOE (0O 7 KNACCOB) T HUKAKOIO
HE3AKOHYEHHOE CPEOHEE (8-9 KNACCOB)
CPEOHEE

CPEOHEE CMNEUMANBHOE

HE3AKOHYEHOOE BbICLLEE

6. BbICLIEE

Q45.MbI 6b1 Tak )xe xoTenu 3HaTb 0 TOM, 4TOo Bbl AyMaeTe 0 NnoTpe6GNeHn HapKOTUKOB B 3TOM paroHe.
Mo Bawemy MHEHMIO, Kak CUITbHO PacnpoCTpaHeHOo NoTpebrneHne MHHLEKUMOHHbLIX HAPKOTUKOB B 3TOM
panioHe? «PANOH» OBO3HAYAET YUYACTOK, I'JE NPOBOANTCA MHTEPBbLIO

1. OYEHbL PACMNPOCTPAHEHO

2. OTHOCUTENbHO PACIMPOCTPAHEHO
3. HE OYEHb PACIMPOCTPAHEHO

4. HE PACMNPOCTPAHEHO BOOBLLE

o M w0 Dbd =
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5. HE 3HAIO

Q46.Kak Bbl cuutaeTte, NpMxoasaT nu clofa noam, ynoTpednsome MHbLEKLMOHHbIe HAPKOTUKUN?
1. OA

2. HET

3. HE 3HAIO

Q47.3HaeTte nu Bbl 4TOo-HMOYAL 0 MecTe (MecTax) B Owe, rae noTpeduTenm UHbEKLMOHHbIX HAPKOTUKOB
MOryT OOMEHATL UCMONb30BaHHbIE WNPULbI HA HOBbIE?

1. OA
2. HET

Q48.A Tenepb Mbl xoTenu Obl 3agaTb Bam Heckonbko BonpocoB o Bawem co6CcTBeHHOM onbiTe
noTpe6neHns MHbEKLUNOHHbIX HAPKOTUMKOB. Bawm oTBeTbl 6yayT coxpaHeHbl B KOH(MAEHUMANbHOCTH.
Bbl Koraa-HMbyabL ynoTpeonsany HapKoTUKU NyTeM MHBEKLMIA?

1. OA
2. HUWKOI'OA HE YMNOTPEBNANT MHBEKLUMOHHBIE HAPKOTUKN - nepexop k Bonpocy Q60
3. OTKAS3

Q49.ECJIN OA: Korga Bbl B nocneaHui pa3s ynoTpeonsanm HapKOTUKUA NyTEM UHBbEKLMN?

HE BOJNEE 7 OHEM HA3AL

HE BOJEE 2-4 HEOENb HASAL

HE BOJIEE 2-3 MECALIEB HASAL

HE BOJIEE 4-6 MECALIEB HASAL

HE BOJEE 7-12 MECALIEB HA3AL -> nepexop k Bonpocy Q60

BONEE NOOA HA3AL - nepexopg k Bonpocy Q60

Q50 C kem Bbl npenMyLlecTBEHHO ynoTpebnseTe MHbLEKLNOHHbIE HAPKOTUKN?

N

Unmepebioep: MPOYUNTAUTE BAPUAHTAI . Torbko 0OuH omeem.
1. WNHpuBugyanbHO

2. B noctosiHHOW rpynne

3. B cnyyvarHon rpynne

4. 3aBucut oT 06CTOATENBCTB
Q51.Kakne HapkoTMKM Bbl npuHMMaeTe nyTemMm MHbLEKUUM Haubonee 4acto?

UHmepesbioep: Bo3MOXHO HECKO/ILKO OMEemos.
1. XAHKA (CbIPO ONYM)

2. TEPOWH
3. OPYIOE

Q52.0T1kypa 6bin Wwnpuu, korga Bel ynoTpe6nsanu HapkOTUKM NyTeM MHbEKUUM B NOCNeaHUn pas?
KYMNN B ANTEKE

Kynnn B APYFOM MECTE

nonyynn B NYHKTE OBMEHA LWMNPULIEB

MCMOJIb3OBAJ WWMPUL, APYTA/3HAKOMOI O

OPYIOE

HE 3HAKO/HE NMOMHIO

Q53 B nocneaHun pa3s, korga Bbl ynoTpeo6nsanu HapKOTUKM NyTeM UHBLEKLWHU, Nonb3oBanucb nu Bol
obuwen urnom nnu wnpuuem?

1. OA

2. HET

3. HE 3HAK/HE MOMHIO

ook wN~
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Q54.3a nocnegHue 4 Hegenu Bam AOBOAUNOCH ...
UHTepBbloep: NMPOYUNTAUTE KAXKObIW BOTNPOC U MNOJTYYUTE HA HUX OTBETHI.

DA HET He 3Hato
Monb3oBaTtbcst  OOWMM  WNpuueM  BMecTe C  Opyrumu 1 2 8
notpebutenamm
HapPKOTMKOB
3abupatb HAPKOTUKM U3 0OLLEN EeMKOCTH 1 2 8
Monb3oBaTbCs rOTOBLIM PACTBOPOM 63 ero Kuns4eHus 1 2 8
OOBMeHMBaTb MCNOMNBb30BAHHbIN LUNPWL, HA HOBbIN 1 2 8

Q55.Ckonbko pa3 Bbl ynoTpebnsann uHbekLMoHHbIe HAPKOTUKK BYepa?
CKONbKO pasHbIX WnpuuoB Bbl ncnonb3oBanu BuYepa?

Q56.Co ckonbkumu nogbMmu Bam npuwnocb Nofb3oBaTbCA OOWMM WNpULEM 3@ NOcnegHue veTbipe
Hepenu? BCEro:
C kem 13 HMx Bbl genanu ato BnepBbie? KOJIMYECTBO HOBbIX:_

Q57.Bbl moXxeTe gocTaTb HOBLIW LWINpPUL B NNIO6G0M MOMEHT, koraa Bam ato Heo6xogumo?

1.
2.
3.

BCEIJA - nepexop k Bonpocy Q59
MHOIOA
HUKOIOA

Q58.ECITIN «<MHOI'OA» unn «HUKOIOQA», To noyemy He Bceraa?
UHnmepsboep: BAPUAHTDBI HE MPEOJIATATb

o LN =

HET OEHEI

MYHKT OBMEHA LUMNPULEB HAXOOWTCA OANEKO

KNOCK NI ANTEKA HAXOOATCA OANEKO

BOA3Hb rnonnumnn

HE CYHUTAIO HEOBEXOAUMbIM PUOBPETATb HOBBIE LUMPALIbI
OPYIOE

Q59.Ckonbko net Bbl ynoTpebnsere MHbLEKLUMOHHbIE HAPKOTUKUN?

KOMWYECTBONET ___ KONWYECTBO MECALEB

MHTEPBbLIOEP: CNMPALLUBATbL Y BCEX PECMOHOEHTOB HE3ABUCUMO OT TOIO, MOTPEBJIAIOT OHU

HAPKOTUKWU UNU HET

Q60.Bac korga-HMbyab 3agepxuBana nonuumusa 3a noTpedrneHne MHLEeKUMOHHbIX HAPKOTUKOB?

1.

OA

2. HET - nepexopa k Bonpocy Q63
Q61.ECJIUN OA, kak Bbl cunTtaeTe, 661110 N1 Bawe 3agepxaHue 3aperncTpupoBaHo?

1.
2.

OA
HET - nepexop k Bonpocy Q63

Q62.ECJIN OA, kak Bbl cumtaete, B HacTosiiee BpeMsA Bbl cocTtouTte Ha y4yeTte B MONULIMKU KakK
HapkonoTpeourtenb?

1.

OA

2. HET - nepexog k Bonpocy Q63

ECIIN OA, c kakoro BpemeHu Bbl cocTouTe Ha yyeTe B NONMLMK Kak HapkonoTpebuTtenb?
MECAL, , o4

Q63.Bbl korga-HMbyab obpawanucb unu Bac npuBoguMnmM Kk HapKonory wMnmM B HapKOJIOrMYecKum
AucnaHcep 3a notpebneHne HapKOTUKOB?
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1. DA
2. HET - nepexopa k Bonpocy Q66

Q64.ECJIN OA, 1o Bbl Koraa-Hnbyab COCTOSANM Ha y4YeTe B HAPKOJNIOrMyeckom gucnaHcepe?
1. OA
2. HET - nepexop k Bonpocy Q66

Q65.ECJIN A, B HacTosiLee Bpems Bbl cocTouTe Ha yyeTe B HAPKONOrM4eCKOM AucnaHcepe?
1. OA

2. HET - nepexopa k Bonpocy Q66

ECIN OA, c kakoro BpemeHu Bbl cocTouTe Ha yyeTe B HapKomormieckom gucnaHcepe?

MECAL , o4

Q66.Mo Bawemy mHeHuto, BUY/CTNL saBnseTca nu npobnemon B ropoge Ow?
1. CepbesHasa npobnema
2. HesHauuTenbHas npobrnema
3. 3710 He npobnema
4. He 3Hato

Mpo6nema ClMOa B Owe ctaHOBUTCA BCe 6ornee akTyanbHou. [loaToMmy HaM BaXXHO OL,eHUTb YPOBEHb
3HaHuMn o BUY/CMNOe v nyTax ero nepepayn. Mo Bawemy MHeHUI0, Kak MOXKHO 3apa3vTbCA
BUY/Cnndom?

Q67.MoxHo nu 3apa3utbca BUY/CMNMOowm ...

WnTepsbloep: [MPOYNUTANTE KAXKALIVN BOMPOC M MOJTYYUTE HA HUX OTBETbI
OA H

T He 3Haw

Mpn nonoBom KoHTakTe 6e3 Npe3epBaTmBa

Mpun ynotpebneHnm HapKOTUKOB OBLLMM LUAPULOM
Mpun nonb3oBaHWmM obLLen nocyapl Ans npyemMa nuwm
Mpun kynaHun B obLem GaccenHe

Mpun ykyce Hacekomoro

Mpun pykonoxartuu

NN NN N[N m

Alalalalala
00|00 (00| 00|00 (0o

Q68.Kak MOXXHO CHU3UTb PUCK unu n3bexarb 3apaxeHna BUY/CMNOom? Kakume cnocobbl Bbl 3HaeTe?
WHmepebioep: He 3a4umbigalime omeembl. Bo3MOXHO HECKOIbKO 0meemos.

1. UCMOJIb30BATb MPE3EPBATVBbI

2. VIMETb HEBObLUOE KOIMYECTBO MOMOBbIX MAPTHEPOB

3. OBA MAPTHEPA JOMKHbI COXPAHSATb BEPHOCTb [PYT APYTY
4. WSBEMATb CIYYAMHBIX MONOBbIX CBA3EM

5. OTKA3ATBHCS OT CEKCA BOOBLLE

6. OTKA3ATbCSI OT YCIYI KOMMEPYECKOIO CEKCA

7. W3BETATb COBMECTHOIO MCMONb30OBAHMS WMPULIEB

8. V3BErATb MEPENNBAHWNSA KPOBW

9. [PYIOE (YKA3ATb)
10. HE 3HAIO
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Q69.Mo Bawemy MHeHuIO, HackKonbko 3c¢¢peKTUBHbLI Npe3epBaTuUBbI ANA 3aWuTbl OT WHdEKUUN
nepeparoLLUXCA NONOBbLIM NyTeM BKntovyasa BUY?
1. OyeHb apPeKTMBHbI

WNHorpa acbdeKkTUBHBbI
He oyeHb adhdeKTUBHBI

He addpekTnBHbBI BOOOLLE

o > oDN

He 3Hato

Q70.Mo Bawemy MHeHUIO, Kakasi BepoATHOCTb Bawero 3apaxeHus Bupycom ClMAOa?
1. OuyeHb BbICOKa

2. He o4eHb BbICOKA

3. Hwuskas BepoATHOCTb

4. HeTt Takoro pucka
5

He 3Hato

Q71.MoxeT nun YenoBek, MMeloLWUI 340pOBbIN BUA, ObiTb MH(ULMpoBaHHbIM BUY/CMNOom?

1. OA
2. HET
3. HE 3HAO

Q72.'pe B Owle MOXHO cAaTb KPOBb U3 BeHbl Ha BUY?

YHmepebioep: He 3a4yumbigatime omeembl. Bo3aMoXHO Heckorbko omeemos.
LenTtpol CMNAO

KoxxHO-BeHeponornyeckuii aucnaHcep

BonbHMua/nonuknnHuka

He 3Hato/He nomHio

Apyroe
Q73.Ckonbko pa3 Bbl caaBanu KpoBb U3 BeHbl Ha BUY/CIMNU 3a nocnegHue 12 mecsiueB?
KOJIMYECTBO TECTOB ___ _

HE COABAIJT (A) KPOBb 13 BEHbI HABUY\CIMO 0 - nepexoa k Bonpocy Q76

Q74.Bawa nocnegHsss npoBepka Ha BWUY/ CNUA 6bina pgobpoBonbHoM wunu obssatenbHou (no
HanpaBneHuto)? To ecTb, 6bIS10 N1 3TO Bawmm BbIGopom unu Bac k aTomy o6sa3ann?

1. NOBPOBOJIbHAA
2. OBA3ATENbHAA

Q75.Mpn nocnepgHen cpave kpoBu Ha BUY o6bscHaAnu nu Bam nytu 3apaxeHuna n gaBanuv Apyryro
mHdopmauumro o BUY?

1. OA
2. HET
Q76.XoTenu 661 Bl npontn Tect Ha BUY, ecnun 6b1 3TO 6bINO NO-HacToALWEMY aHOHUMHO?

1. OA

a r w0 bd =
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2. HET

Q77.Cnbiwanu nu Bl koraa-nn6o 06 nHdekunsax nepegaroLwmxcs NofoBbIM NyTem?
1. OA
2. HET - nepexop k Bonpocy Q79 UITN Q87

Q78.Ecnu 1A, TO, Kakme MPU3HaKu M CUMNTOMbI 3acTaBunu 6bl Bac Aymatb o Hanuuum uHdekuun
nepeaarowmxcs nonoBbiMm nytem? Uutepsbloep: HE SAUUTBLIBAUTE OTBETHI.
BO3MO>XHO HECKOJIbKO BAPUAHTOB OTBETOB

Bbonn BHM3Y xuBoOTa

Bblioenenunsa n3 enaranvuia/neHmca
3yn B obnacTtu reHutanum

Bonu npn moyeuncnyckaHmm

Bonwn Bo Bpems NonoBoro akta
A3Bbl Ha reHUTanNNsax

BocnaneHus B 06nactu reHuTanum
KpoBb B Mo4e

HapyLueHus moyencnyckaHusi

10. MNoTeps Beca

11. UmnoTteHums/becnnoane

12. HeTt cumntomoB
13. He 3Hato

14. OTkas oT oTBETA
15. Opyroe (3anuwwute)

©CoNooA~WON =

BOMPOCHbI TOJIbKO AJA XKEHLLWUH:

Q79.Bctynanm nu Bbl B cekcyanbHble OTHOWEHUA 3a [AeHblMM WM  Aapyroe mMarepuaribHoe
BO3HarpaxaeHue B Te4yeHue nocnegHux 3 mecsiueB?

1. OA
2. HET - nepexopa k Bonpocy Q85
PECMOHOEHT-MY>X4YMHA 9

Q80.ECJIN [OA, ykaxute, noxanymcta, KOnM4yecTBO MecT, rae Bbl uckanu knueHTOB B Te4veHue
nocriegHuX Yetbipex Hegenb. Konnyectso mect

Q81.ECJIUN OA, n3 aTux MecT yKakute Ha3BaHUs Tex MecT, rae Bbl yawe Bcero uckanu knmeHtoB? [ns
KogoB: VlgeHTudmkaums MecT no yvyacTtkam.

Mecra:
1
2
3
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Q82.B nocnegHuit pa3, korga Bbl BcTynanuM B cekcyanbHble OTHOWIEHUA 3a AeHbI'M WNU apyroe
MaTepuanbHoe BOo3HarpaxaeHue ucnonb3oBanu nu Bel npesepBaTuB?

1. OA
2. HET - nepexop k Bonpocy Q84
1Q83F.IECJ1VI [A, KTO NpuHAN peweHne 06 nucnonb3oBaHUM nNpesepBaTuBa?
2. Mow napTHep - nepexop Kk Bonpocy Q85
3. Mown napTHep n A
4. He nomHio
Q84.ECJIN HET, KTo 6bIN1 NpOTMB UCNONb30BaHUA Npe3epBaTuBa?
MapTHep GbiN NpoTMB
£ He 6o Mcnonb3oBaTh Npe3epBaThBLI
A poBepso cBoeMy napTHepy

£ 6otocb NOAO3pEHMI CO CTOPOHbI NapTHepa

1

2

3

4

5. Wcnonk3yto apyrve KOHTpauenTuBbI
6. [lpesepBaTuBbl O4YEHb JOpOTrUNe

7. He nmen(a) npu cebe npesepBatmBa

8. [lpesepBatmBsbl He 3awmwatot ot AMMM/CrA4

9. Hwu3koe kauecTBO Npe3epBaTMBOB/NPE3EepPBaTHBLI PBYTCA
1

0. Opyroe

Q85.He 3ame4yanu nu Bbl y cebs B nocnegHue 4 Hegenv Takue CUMNTOMBI. ...

CuMnTOMBI OA HET
bonu BHM3Y XMBOTA, HE CBSI3aHHbIE C MEHCTpyaumen 1 2
Heobbl4Hble BbloeneHus 1 2
A3Boukn 1 2

Q86.Ecnu y Bac 6binm kakme-nn60 u3 BbilleHa3BaHHbIX CUMNTOMOB, TO MoOJly4anu fv Bbl Jie4eHue 3a
nocnegHue 4 Hegenu?

OA HET

Jleynnacb camocTosaATENLHO
Y YacTHOMpPaKTUKYOLEero Bpaya
MNonuknuHmnka/bonbHuua

— — ] — ] —
N NN m

He neunnacb

BONPOCHI TONLKO ANnA My>XX4YUH:

Q87.Mnatunn nu Bbl kOMy-HUOYAbL AEHbLIUM WNU Aenanu MaTepuanbHoe BO3HarpaXpeHue B OpYrou
dopMe 3a cekcyanbHble yCNyru B TeueHue nocriegHux 3 mecsiueB?

1. OA

2. HET

3. HE NOMHIO
PECIMOHOEHT-XEHLWWMHA 9
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Q88.3aHumanucb nu Bbl cekcoM ¢ MyXX4YMHOM B Te4eHUe nocnegHux 4-x Hegenb?
1. OA
2. HET
3. HE NOMHIO
Q89.He 3ame4yanu nu Bbl y ceb6s B nocnegHue 4 Hegenuv Takme CAMNTOMBI. ...
CuMnTOMBI OA HET
Bonu npyn moveuncnyckaHmm 1 2
Heobbl4Hble BblaeneHus 1 2
A3BOYKN 1 2
Q90.Ecnu y Bac 6b1nm kakme-nn60 u3 BbilleHa3BaHHbIX CUMNTOMOB, TO MOJly4anu fv Bbl Jie4eHue 3a
nocnegHue 4 Hegenu?
OA HET
Jleunnacb camocToATeNbHO 1 2
Y 4acTHOMPaKTUKYIOLLEro Bpaya 1 2
MonuknuHuka/bonbHUUa 1 2
He neunnacb 1 2

CIMACUBO 3A BALLE YYACTUE!
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Appendix 4 — Maps

Figure A1. Interviews Completed at Sites in Osh

® Individual and Site Verification Interviews (N=83)
@ Site Verification Interviews Only (N=189)

® Individual and Site Verification Interviews (N=88)
© Site Verification Interviews Only (N=156)
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Figure A2. Condoms Seen at Site on Day of Interview in Osh

o Condoms Available (N=47)
e Condoms Not Available (N=224)

@ Condoms Available (M=235)
® Condoms Not Available (N=210)
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Figure A3. Priority Sites in Osh

o _ N " Priority Site (N=33)
e Priority Site (N=46) A > Not a Priority Site (N=212)
o Not a Priority Site (N=228)
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